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THE STUDY IN BRIEF 



The purpose of this report on the administration of special education ' 
service delivery in five randomly selected towns is to provide the 
legislature with background and exploratory infoimation on the opera- 
tion of the delivery of special education services. As indicated .in 
the Methodology, our findings are not representative of the state as 
a whole nor are they intended to be. \^at is intended is an explora- 
tion and analysis of the complexity involved in delivering special 
education services in local school systems and to provide examples of 
the variation with which local school systems approach the challenge 
of delivering services to exceptional children. 

In total, five school systems were studied. One school system V7as cho- 
sen because it had the reputation of having exceptional programs with 
strong administration. This approach was taken in order to inform this 
study with a basis for comparison that could be used ir examining the 
other four school systems. 

The school system selected on the basis^of its reputation (Town A ) had a 
centrally organized, administered and monitored approach to the delivery 
of special education services. Regular supervision and monitoring was 
considered a central aspect of program implementation. Goals and objectives 
were established for individual programs as well as for individual students, 
and procedures were established for processing information to be used in 
monitoring by the central administration. The result of this approach per- 
mits the central administration to make decisions as to the success, ef- 
fectiveness and changes required in individual programs. As a result of 
this approach, information is available which provides informed and de- 
tailed analysis of an Individual student's progress. 

Parent knowledge and awareness of their child's disability and their par- 
ticipation in the planning and placement decision making was somewhat more 
informed in this school system than in the others. Nonetheless, it repre- 
sented an area of weakness in the outreach capability and success which 
was typical of all school systems studied. 

It was not the intention of this report to do an evaluation of the other four 
school systems studied. The purpose was to examine the differences in ap- 
proach that each school system took toward the delivery of special education 
services. Many factors contribute to this variation including wealth, size, 
number of exceptional students, and the priority given special education by 
the school system. 

Several school systems studied were in the process of developing more strongly 
organized and supervised special education programming (Towns Y and Z) Others, 
on the other hand, provided services as needs emerge and generally operated 
on an informal basis relative to identification, supervision, and monitoring. 

Parents in all bur Town_^A appeared to be uninformed about their child's handi- 
cap and generally had not: been approached by the school systems in an effort 
to guide or counsel these parents in how best to deal with their child's ex- 
ceptionality. 

3 
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SUMMARY AND CONCLUSIONS 

In this study every effort was made to represent each school system as accurately 
and completely as possible. As stated in the Introduction and Methodology sec- 
tion, which follow, our purpose was to observe the experiences of the three major 
, groups involved with special education service delivery: administrators, teachers, 
and parents • 

The major conclusions which can be made 

1) Special education service delivery is every uneven in sophistication, organ - 
ization, purpose , and outcomes over the five to^^ns studied in this report . 
Administration and service delivery ranges from one highly structured to\m to 
one which relies on the informal contacts between appropriate staff. Program 
documentation also varies relative to the ability of a school system to clearly 
identify program goals and objectives. Commitment to special education also 
varies, relative to the commitment in the town to assisting handicapped children. 
In the smaller toms studied, cost constraints make it v€ry difficult to make a 
major financial commitment to exceptional children. Hbwever, in the larger to\ms 
studied, there also was a large variation in the willingness of administrators to 
recognize special education as an area that requires more clearly and narrowly 
defined procedures and operational goals. 

2) The methods used and the comparability of student records is very uneven . 
Some school systems maintained extensive records on exceptional children. These 
included detailed identification observations, test scores and interpretations, 
regular evaluations, and follow-up pre-post test results. In other school systems, 
summaries of PPT meetings did not exist, teacher evaluations when they existed 

in the student records did not conform to any standard procedure nor did they 
exist in the file of every student chosen for this study. Continual and ongoing 
diagnosis was not done in most school systems studied. Once the intial testing 
was performed, student programming continued on the basis of that diagnosis until 
the child was eventually phased out of the program or graduated to another school. 
In most cases it was not possible for the researcher to clearly observe the 
history of the development of a child from initial identification to his present 
status. It was not possible for us to enquire how these records are used by the 
school, but no interview indicated that the records are used by regular staff in 
the school. 

3) The degr ee of contact between regular teachers and special teachers relative 
to the students selected for this study also represented a wide variation . 

In some school systems such contact is required by procedures issued by the Office 
of Pupil Personnel Services; in others it is informal and voluntary. Some speci-ul 
class teachers reported that their ability to develop a rapport with regular class 
teachers has more to do with their individual approach to a sensitive encounter 
(not wanting to impose on the prerogatives of the regular teachers) than with a 
mutual interest in understanding and dealing with the exceptional child. One 
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parent reported that the hearing impairment teacher played a record for the 
regular class teachers in order that they understand how a hearing impaired 
child perceives the world. The result of that session caused some regular 
teachers to recognize that their entire approach with hearing impaired' 
children had been poorly conceived. 

4) Diagnosis and plannin g procedures also represented a wide variance in 
adequacy . It was not possible in this research to conduct a critical analysis 
of diagnosis and planning procedures. Some Planning and Placement Teams 
appeared only to give approval to the recoimnendations made as a result of 
psychological and educational testing. The number of tests used in evaluating 
a student also differed widely. 

5) Monitoring, review^ and follox^-up activities were the weakest area in all of 
our sampled school systgi^. Most school systems did not have the capability to 
conduct pre-post testing. Some school systems programmed the schedule of the 
special class teachers to allow time for conferences and class visitations with 
regular class teachers. Other school systems used test results to determine 
student progress. Ohters, still, depended on informal contacts with regular and 
special class teachers to identify problems and difficulties with integrated 

efffrH^H.^^^^ ^".r' "Pf ^^-^Jy ^^^^'^'^-^ systenvTown A was a systematic 

ettort made to monitor and evaluate student progress. 

6) The awareness and un derstanding; by parents of the nature of their child's 
.exceptionali ty in most cases was minimal . This was particularly revealing in 
discussions with parents of learning disabled children. Many stated that they 
hoped and anticipated that growth and maturity would correct their child's 
problem. Learning disability is of a cognitive nature and is not physical. It 
IS defined as a minimal brain dysfunction. In order for a child to deal with 
his handicap he must compensate for it by developing other perceptual, auditory, 
or motor skills. This most parents did not seem to understand. In other cases, 
as reported, parents of mentally retarded children and of hyperactive children 
preferred to believe that their child was lazy, overprotected, or a discipline 
^^^^^T"'. parents appeared to feel helpless and anxious concerning their 
child s future. Very few parents interviewed had sought out associations relating 
to their child s handicap. Most had done no independent study of the nature of 
their child s area of exceptionality. Although it was not possible to study 
^u^^j"^\. ^" ^^""^^y ^^"^^^^ primarily by having an exceptional 
child, this problem is widely reported in the literature and is cited as the 
major problem which impedes the progress of a handicapped child. Onl'^ thrpe 
parents interviewed had systematically studied their child's handicap' ana main- 
tained high expectations for their child while at the same time informing them- 
selves as to how they could provide every possible assistance. This was done, 

for the most part, independently by the parents. 

7) Outreach p roe ms to assist parents i n understanding and helping t heir children 
overcome th eir handica p s is not done in most of thf s chool systems studied in~th i7~ 

rcEor^. One school system conducts regular "coffees" sponsored by the school " 

principals; it also has organized an association for parents of children with 
learning disabilities, yet the turnout to meetings has been less than optimal. 
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Most parents reported that they are satisfied with their children's teachers 
and most indicated that they v/ere pleased with their child's progress in school 
based on their seeing visible improvement in homework assignments. However, 
many parents reported to us that they did not understand why their child was 
pla'ced in a special class and many stated that they were never given a clear 
explanation of their child's problem. This was most revealing when parents 
informed us that the nature of the explanation they received consisted of the 
reporting of data of test results and a professionalized interpretive analysis. 
Some parents stated that it was not until they had done independent study them- 
selves that they began to understand the diagnosis reported to them by the school. 
Parents who did not demonstrate this initiative were left uncertain as to the 
magnitude and seriousness of their child's difficulty. 
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FORWARD 

This study of the organization of service delivery systems in special education 
reported here by the Office of Legislative Research was developed cooperatively 
with the Eagleton Institute of Politics and its Legislation and Review Demon- 
stration Project. The project, funded at the Eagleton Institute through the 
Ford Foundation, was aimed at improving the General Assembly's performance of 
reviewing and evaluatihg ongoing programs of the state. government. This study 
began by focusing special education in five school systems in Connecticut and 
is reporting its findings here to the Education Committee at its 1974 session. - 

The report concentrates on an analysis of the actual operations and procedures 
followed in five different service delivery systems. The study is intended as 
an information and background study to supplement previous studies such as the 
Report 'Of the Commi ttee on Programs Review and Evaluation, Special Education 
in Connecticut, submitted to the Connecticut General Assembly, April 1972. 



We wish to thank the Superintendents and the staff of the school systems studied for 
their cooperation in the preparation of this report. Our special thanks go to 
Samuel Titelman, Peg Dignotti, and Parker Hodmon of the Connecticut Association 
of Retarded Citizens and Robert Ke lander of the State Advisory Council on Special 
Education for giving their valuable time in the development of this project. 

otaff support was provided by the Office of Legislative Research, and the 
Eagleton Institute. 



Ruth Tepper of the Connecticut Association for Children with Perceptual Learning 
Disabilities, Gerald Murphy of Harvard University, Donald Weatherspoon of the 
Eagleton Institute, Richard Spencer of the Gengras Center and Joan Driskoil of 
Central Connecticut State College commented on and helped develop the research 
design. Responsibility for the research remains with the investigator. 

It is hoped that this interim report focusing on the operations of five specific 
^pecial education delivery systems and in particular the planning, and placement 
prdcess, will provide useful information to the Education Committee to provide 
a better understanding of the workings of these delivery systems which will 
inform their legislative decisions in the area of special education. 



Hugh A. McGuire, 

Education Research Specialist 
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INTRODUCTION 



Ihe purpose of this s tudy is to provide the Education r.nr^^ff.. of the 
Connecticut State LeeislaturP ,.-!M, -in formation on l:he o perations of th e 
£laSiiHlS and placer-ient team process d esi^,ned to serve the needs "^f^Tdren 
nT;!^M° ^''"^ education programs and s e rvices as sti pulated in CGS 10- 7fi a-^ . 

, "i"^ 'T''' ^^'"^ f" studies of a samp le ot five Connecticut ^ 

school systems, focuses on the process of the identification, prescription, 
planning, placement, evaluation, and follow-up of exceptional children by th\ 
Planning and Placement Teams (PPT) within these school systems. 

This report is intended to provide detailed information exploring the actual 
procedures being followed by communities in providing special education ser- 
^^"P"°"^^ children. A supplement to previous studies of special 
Pro^r^^p f f '""^ submitted to the Committee on 

^^fX.^•'%''"^.^^^"^"u"' ^P"^ ^"2, this report is intended to provide 
at thf Jo'Ti T""" "''^ documentation of the actual procedures being used, 
llJ^^^ in operationalizing the guidelines issued by the State 

Department of Education. It is an exploratory study designed to provide a use- 
t^e locarwi """^ comprehensive, research ofservice deUvery't 

Given this focus at the local level, the intention of this report is not to 
provide specific legislative recommendations but rather to provide the back- 
ground information necessary for informed State legislative decisions. 

The information is presented in fotir major parts: (1) BACKGROUND ON ^pfptat 
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BACKGROUND: SPECIAL EDUCATION - THE SCHOOL AND THE FAMILY"* ^" _ 

Special education is a general term to cover the classes, programs, services, 
and the specialized techniques required to maximize the educational, social,' 
emotional, and physical growth and development of the exceptional child. 
Special education encompasses every physical, mental, and emotional handicap 
which afflicts children of school age no matter how unique. In general it 
includes: mental retardation, learning disabilities, physical handicaps, 
^neurological impairment, and emotional disturbance. . - 

MENTAL RETARDATION: includes the profoundly retarded, the educable and 
trainable. 

Educable Mentally Retarded (EMR) students are identified by intelligence 
test scores that range between 60 and 80; Trainable Mentally Retarded (TMR) 
is identified as testing in the range of between 30 and 60. In addition 
to intelligence testing, individual performance tests and personality 
tests are performed in evaluating a student for retardation. 

The vast majority of EMR students develop meaningful language and communi- 
cation skills and most learn appropriate personal and social skills; 
although at maturity cannot be expected to attain a level of intellectual 
ability greater than that commonly expected from a child of twelve years 
of age. TMR as a group do develop language communication skills but have 
marked limitations in the command, acquisition and use of language. The 
TMR is one who at maturity cannot be expected to attain an intellectual 
function greater than that commonly expected of a seven year old child. 
, JMost at adulthood, will need some financial support. 

It has been suggested that the attitudes^ of parents, their ways of actings 
toward the retarded, their acceptance or rejection of the condition and 
their goals and expectations for the retarded child are more important 
and more influential in determining the child's life adjustment than his 
school experience, 

LEARIHNG DISABILITY AND NEUROLOGICAL IMPAIRMENT: Learning is an active 
process of the voluntary participation of the child in irit^eraction v/ith 
objects and people in his environment. Learning is impeded when the 
individual is biologically incomplete, neurologically impaired (NX) or 
if deprived of the opportunity, experiences or tools of learning. 
Learning disability (LD) can be perceptual, motor, or auditory and can 
result from developmental, environmental, or physical sources. 

1) The background information for this section on special education, types of 
exceptionalities, and the relation of the family to the educational programs 
were taken from: Robert M. Allen and Arnold D. Cortazzo, Physcholoeical and 
B^notional As pects of Me ntal Retardation ^ (Springfield, Illinois, Charles C. 
Thoras, Publisher, 1970; Ray C. Kunderlich, Kids, Brains and Learnin g;^ (St. 
Petersberg, Florida, Johnny Reads, Inc., 1970); Harold D. Love, Parental 
Attitudes Tovrard Exceptional Chjldren , Springfield, Illinois, Cbirles C. 
Thomas, 1970); Alan 0. Ross, The Exceptional Child in the Family , (New York, 
Grune and Stratton Publisher, 1964); the CGS 10-76; among many other sources. 

9 
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Brain dysfunction may be responsible for poor school achievement but 
the brain injury itself may not be as responsible for poor performance 
as the cumulative effects of the child's disability on the people 
around him. Attitudes and feelings about the child and his dysfunction 
are much more disabling than the brain dysfunction itself. 

SOCIAL AND EMOTIONAL DISTURBANCE: involves problems or underachieve- 
ment, inability to adapt to different and demanding situations, parental 
conflicts, etc. Emotional disturbances present great difficulties to 
teachers who must judge student behavior from a psychological pers- 
pective. 

It is generally agreed that for today's teachers and administrators to be 
competent they must know about the causes of exceptional children's special 
abilities and deficiencies; know what can be expected from such children; 
reocgnize the nature and needs of these children, and know where they can 
get help. 

On the other hand, parents' attitudes and objectives are shaped. by the way 
they vie\i/ the exceptionality of their child, reactions which are shaped by 
their total personalities, and their general patterns of crisis reaction. 
The characteristic reactions of parents faced with having a handicapped child 
include: shock, refusal to accept the fact of the handicap, guilt, and bitter- 
ness. Emotional problems of parents of handicapped children in many ca$es 
result from a lack of knowledge concerning the handicap as well as personality 
changes which develop as a result of having a handicapped child. Thus, the 
initial responsibility for an educator includes a discussion with the parents 
concerning the causes of the handicap, the potential and capacities of the 
child, family and social relationships of the parent, and the emotional needs 
of the parent and child. The major difficulty posed for educators is that a 
parent may intellectually understand the problems of the handicapped child 
but it is seldom that they accept the handicap emotionally. The result of 
the emotional conflict created by the tragedy of having a handicapped child 
may tend to cause the child to overcompensate for his handicap. Over- 
compensating can produce arrogance, self-centeredness and, in general, 
excessive demands upon others that is affronting and which affects the 
relationships of the handicapped child with people in every day life. 

Thus, as important as it is to have sensitive and knowledgeable educators 
working with the child, it is equally important for the parents themselves 
to become sensitive and knowledgeable in order to understand whdt can be done 
at home to guide the child and to create an environment in which the child 
has the best chance to grow. 

Thus, special education programming and counseling must be directed tox^ard 
parents as well as children. Supervision and administrative organization 
must involve itself with both the child »s progress in school as well as his 
progress m social adjustm.ent which includes the child's ability to function 
m school and at home. Lastly, the parents.of a handicapped child are as 
much in need of education concerning, .handicapped children and the purposes of 

iO 
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special education as are regular class teachers who in trikuf'cases are the 
first line for identification and who encounter many handicapped children who 
are integrated into regular class situations. The ability to understand the 
nature of the various areas of exceptionality as well as sensitivity to the 
needs, struggles, and conflicts of the handicapped child is a fundamental 
requirement in any school system that seeks to integrate the exceptional child* 

The purpose of parent interviews and conferences -7ith the professionals, in 
addition to an explanation of the implications of the diagnosis, also in- 
clude helpinj the parents work through their own feelings concerning the 
child^s handicap. The reactions. of parents and their way of handling the 
fact of the child's handicap will have a very great influence on the kind 
of character and personality structure that will develop in the child. 
This problem becomes even more important with the parent of a child with 
a mild handicap than with a seriously handicapped child. The mildly handi- 
capped child is not so visible nor so obvious and is not a regular reminder 
to the parents of their need for sensitivity. Parents are unsure when or 
how to exercise discipline. A younger child offers less obvious manifesta- 
tions of a handicap than older children and young adults. Thus, the severity 
of parental disturbance increases relative to the age of the child as the 
child's limitations become more obvious and more painful. 

Thus, initially and throughout the process of education and training of the 
handicapped child, regular and close contact with the parents of a handicapped 
Child IS necessary in order to help the parents develop an undistorted per- 
ception of the nature of the child's problem so that they can make reality 
oriented decisions. 

Special education, thus, does not only include the work of the many profes- 
sionals who come in contact with the handicapped child. As indicated it very 
importantly includes the family and the responses of the family to the child's 
exceptionality. As many studies have noted, the parental and social responses, 
the "stigmatizing" affect, may have as much impact on the development of the 
child as the educational programs themselves. It is for this reason that the 
study of the process of special education must include both the PPT process as 
it relates to the development of specific educational programs for the child 
and as assessment of the ability and experiences of the parents in dealing 
effectively with their child's exceptionalit y. 

Thus, although their functions and responsibilities differ significantly, 
the school and the family are both crucial to the education and development 
of the exceptional child. 

The degree to which both cooperate in their responsibility to the child is 
the extent 'to which the objectives of special education will be attained. 
To relegate full responsibility to either the school or the family, tends to 
significantly undermine the potential progress of the child. However, the 
responsibility for coordinating, initiating and monitoring educational and 
social progress for the handicapped child must rest with those professionals 
who spend the greatest amount of time with the student. These are the pro- 
fessional educators. To what extent this is accomplished will be discussed 
O „ in the following report. 
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THE RESEARCH DESIGN AND THE USEFULNESS 
OF THE CASE STUDY METHOD 



In the effort to identify various program elements and administration of 
special education, and to provide information on the operations on the 
PPT on the local level the most appropriate method for obtaining informa- ^ 
tion was determined to be the case study. This involved an intensive 
examination of a small sample of school systems using focused open-ended 
intervievjs with supervisors, administrators, special and regular classroom 
teachers, resource personnel and parents, further it included the' informa- 
tion on the school systems* special education programs submitted to the 
Bureau of Pupil Personnel Services as well as an examination of student 
records and handbooks or information guides which have been prepared by the 
school systems. 

In order to better evaluate the information reported it is necessary to 
understand the strengths and limitations of the case study approach: 

1) This method allows a detailed, qualitative examination of the actual 
procedures followed in the school systems; 

2) provides information to generate the problems, questions and cate- 
gories us,eful for further, more comprehensive field research; 

,3) provides insights on the programs and administration's strengths and 
weaknesses which would be useful in the development of specific criteria for 
program evaluation research; 

4) provides information on the program's and administration's strengths 
and weaknesses x^hich would be useful in developing a model for the delivery 
of special education services sensitive to different size school systems; 

5) this method is limiting in that by focusing on the unique features 
of the operations of these school systems, generalizations based on this 
information must be made carefully; 

6) the information obtained is not truly representative of ^he state as 
a whole Bxid the findings cannot be assumed to be typical for all school 
systems nor is it intended to be; 

7) relies heavily on the integrative ability of the investigator to 
formulate and reformulate the research questions as new information is obtained 
which risks possible unintended biasing b> the researcher. 

Tlie case study method, despite these limitations, was chosen for its major 
strengths in providing detailed information on the operations followed by the 
school systems, and especially for the insights and criteria development 
necessary for further research and informed legislative decision making. 

Six Connecticut towns were randomly selected by population siz^* This random 
selection was done primarily to communicate to the administrators in these 
towns that their school systems were not being approached to cooperate with 
this study because of any prior information about the quality of their special 
education programs. Given the limitations of staff and time available for this 
study, all toims over 100,000 in population were not included. 
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Of tlie original six school systems contacted, two declined to participate in 
the study. In addition to the four cooperating school systems chosen for 
the study, one additional school system was asked to participate which had 
the reputation of having an exceptional spec-f^^"^ -^-'^^.ation program. This 
school system was asked to submit to the s:* lure followed with the 

four school systems participating in the s luis one exceptional school 

system was chosen for the purpose of infonrdng this study with criteria for 
examining the administration and PPT process in comparison with the four 
other sampled school systems. 

Estimated Population Size (July 1973) 



Town A (comparison town) 30,000 

Town W 10,000 

Town X 15,000 

Town Y 40,000 

Town Z 60,000 



(Source: Estimated populations as of July 1, 1973, weekly Health Bulletin, 
Connecticut State Department of Health.) 

In depth interviews with a total of 65 persons from these five towns were 
completed: 16 teachers, 21 administrators and at least one parent of each of 
the 28 children studied. In addition, school records (both academic and 
special education) for the 28 children were examined for form, procedure, 
follow-up and completeness. . The major areas of exceptionality were represented 
as folloV7s: mental retardation (8), learning disabled (9), socially-emotionally 
disturbed (9), and hearing impairment (2). 

Open ended questions were used, designed to elicit from parents, teachers and. 
administrators their perspective on the nature of programs offered, their 
understanding and participation in the planning and placement team process , 
their familiarity and experience with the various areas of exceptionality , 
the ways in V7hich individual children and programs are monitored and the degree 
to which objectives are established and supervision exists to judge the effec - 
tiveness of prog:rams and the achievement of program goals. Furthermore w e 
sought to learn from these interviews the extent to which parents are made 
partners in the education and guidance of their children and ar assisted in 
understanding and resolving the probleiis which accompany having a .handic apped 
child . " ^ 

In particular, questions addressed the follot^ing areas: 
PARENTS: 

1) knowledge of and participation in the planning and placement process 
for their children; 

2) the kinds of contacts with teachers and ancilliary professionals; 

3) their awareness of their child's program; 

4) their awareness of progress achieved; ' 

5) their experiences of the ways in which the school did or did not 
provide specific, useful information on the nature of their child's cHsability; 

13 
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6) their experience of the ways in which the school provided help in 
understanding the problems of having a handicapped child; 

7) parent's assessment of their child's program; 

8) whether oi^.«ot-parents-have--independentiy-s ought assistance in under- 
standing their child's handicap and how he could best be helped. 

TEACHERS AND ADMINISTRATORS: 

1) the ways in x^hich testing is performed to monitor progress; 

2) how evaluation is performed both formally and informally 

3) the degree of participation in planning and placement teams; 

4) the ways in which other professional supportive services assist; 

5) how formal monitoring of student progress is performed; 

6) amount and nature of contact with parents and assessment of parent 
participation; 

7) how goals are individualized for programs and students; 

8) how supervision is performed; 

9) how members of the PPT are selected;- 

10) procedures for identification, diagnosis, planning and evaluation; 
ii; how student progress is monitored; 

12) efforts made to relate child's home life with school performance; 

13) how an integrated child's progress is monitored. 

In addition to using focused interviews, efforts were made to obtain from each 
school .systen background information regarding staff, planning, procedures, 
prograrr budgeting supervision and administration. This was done in order to 
survey the capability of each school system to demonstrate^'how information 

^^^v'^^L'f ^''^^T- ?'^^^^°P«d supervision from above is maintained. 
Only those documents which already existed and were available were requested. 

o?hcr^hey1id"no^""'"'°'^' '° infoi-mation; in 

In the chapters which follow, the material has been organized to focus on two 
aspects of the service delivery systems for special education: 

THE ADMINISTRATION OF SERVICE DELIVERY 

Goal Settin,^ and Supervision - the establishment of specific goals toward 

which the special education programs are oriented, the development of new 

programs priorities and long-range program plans; the expansion of programs 

and development of accountability, data reporting and monitoring systems of the PPT 

process and of the programs which do exist. 

. Communications - providing information to the building level staff (adminis- 
trators, resource staff, special education and regular class teachers) as to 
what services and programs are available for special education in that school 
system; development of in-service training for staffs providing information 
to the parents on the nature of their child's exceptionality and on the 
resources (programs, services and staff) available for that child. 
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Identification and Diagnosis 
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Review and Followup 
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FIVE CONNECTICUT TOWNS 

TOWN A 

Profile : A residential suburb cf a larger metropolitan city, To\7n A stands 
within the top twenty-five wealthiest towns (15th percentile) on the basis 
of per capita income of all the to\^s in Connecticut. A middle size 
coiranunity, x^ith an approximate population of 30,000, the town currently 
enrolls nearly 5,000 students (K-12). ^Although To\^ A is in the fifteenth 
percentile in per capita income, its approximate current operating expendi- 
tures per pupil is $l,oOO^' which places it in the upper quartile of to\^s 
in the state for educational expenditures. Currently, its reported enroll- 
ment in special education programs both in and out of the school system 
totals 571 students in all areas of exceptionality. 

Special education programs began in Town A in 1962. Originally the programs 
involved crisis intervention centers in which students came to a central 
place and were tutored or counselled individually concerning a variety of 
problems. The program itself was very vaguely defined and there was little 
organization and direction. As the needs of students began to change and 
became more complex, the program evolved. In 1968, a survey was taken by 
the Director of Pupil Personnel Services (PPS) of the students in the school 
system to determine the general areas of exceptionality that existed. Pro- 
grams for perceptual disabilities and emotional disturbance began in 1968; 
a program for the physically handicapped in 1970 and a pre-school program 
in 1972. Only the Mental Retardation programs existed prior to 1968. 

The general evolution in programs over the years has been due to efforts 
on the part of the school system to continually assess the needs in the 
town to follow-up evaluations performed by the school on existing programs. 

ADMINISTRATION OF SERVICE DELIVERY 

Goal-Setting and Supervision : In this school system, there is a highly 
structured and centralized administrative management system operating 
through the Director of Pupil Personnel Services, Very heavy emphasis 
is placed on written reports and data collection. Each program is defined 
relative to goals, age levels, and district objectives. 

The Office of the Director of Pupil Personnel Services has established 
guidelines xv'hich set the goals for each program as a general statement of 
purpose, identifying those areas in children *s mental and social abilities 
v/hich the program intends to improve and develop as well as the purposes 
for which these goals are sought, Follov7ing the statement of purpose, is 
an itemization of specific individual objectives which the programs should 

''^Connecticut State Commission to Study School Finance and Equal Educational 
Opportunity, report forthcoming, January 1975 
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attempt to accomplish within one school year with an indication of the 
percentage competence to be expected. In addition, the Office of Pupil 
Personnel Services requires that each program submit information based 
on uniform pre-post testing and other criteria-referenced tests. Instruc- 
tors are required to submit a schedule of integration time in some programs 
and in others teachers are required to tabulate the number of hours of 
instruction per student. (Exhibit 1 is an example of program goals as 
developed in these guidelines.) 

In addition to the district goals for each program, as part of the 
centrally designed guidelines, each special education teacher is 
required to establish specific and written individual objectives for 
each student in a class which becomes part of the on-going record of 
the student. Regular reports are submitted by special education teachers 
on the progress of students based upon criteria and procedures developed 
and monitored by the Director of Pupil Personnel Services. 

In discussions with special education teachers, we were told that when 
this monitoring system was first introduced there was much objection to 
the additional workload placed on the teachers. Ho\^ever, it was admitted 
that the development of this system has produced greater precision in 
the ability of the -class teacher to observe the progress of the individual 
students in class. Presently, student behavior in class is observed and 
recorded and the resulting reports provide a clearer description of the 
student's progress in class than the previous method of teacher recollec- 
tion. Each teacher is also responsible for evaluating the progress of 
each child relative to the established performance criteria. 

In addition to establishing procedures and guidelines to be followed, 
the Director compiles and analyzes evaluation reports on each program. 
Tliese evaluations include a statement of the rationale and goals for 
the program, a description of the structure and operation of the current 
program and an evaluation of student progress. The evaluation stipulates 
the specific educational goals sought by the program based upon the 
enumerated criteria objectives. With each criteria objective, an analysis 
is performed which reports the improvement level reached based on pre-post 
testing administered to the students during the school year. 

As indicated earlier, the entire organization and monitoring of special 
education programming is directed and supervised by the Director of Pupil 
Personnel Services. At the local building level, the school principals 
interviewed were familiar with the programs in their schools and with the 
particular students whose parents were interviewed. Although the princi- 
pals had little contact with the parents of these students, they were 
generally aware of the students* handicaps. 

Interviews with teachers generally supported the hierarchical administra- 
tive system operating in this school system. Most teachers regarded their 
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school principal as providing valuable supportive assistance. Others 
felt that the Director of Pupil Personnel Services was a more effective 
advisor* 

The difficulties of establishing program goals at the central level is 
reflected by the following situation of a mentally retarded woman. This 
student is trainable mentally retarded and has been in special classes 
in this school system since the age of sever* Because this student has only 
one year left to be eligible for state subsidies, the parents and the school 
system are making efforts to deal with the problem of vocational education. 
This student has spent all this time in the TMR class in the elementary 
school. The parents feel that their daughter should have received greater 
exposure to normal children her own age* In addition, they are concerned 
what the future of this child vjill be. The parents have been involved with 
a local retarded association but have reduced their involvement in the past 
few years. The parents were generally knowledgeable and adjusted to a life 
time of working with a retarded child. 

In discussing this case with the administrators and the teacher, all admitted 
that it is very unlikely that such a person will be successful in maintaining 
regular employment. The Director of PPS conducted a survey recently of employers 
in the town regarding their willingness to hire retarded employees. He re- 
ceived no positive responses. This child is scheduled to participate in a 
training program at a regional training center. During the past year this 
student has worked part time as a volunteer in the school. The Director of 
PPS approached a school administrator concerning hiring this student full 
time and was refused. The teacher informed us that there have been very 
few students reaching adulthood in the TMR program and, as a result, there 
is very little experience with vocational training. There has been only one 
person to reach the age of twenty-one in the school system and that person 
sits at home watching television. Other students in the class have passed 
the age of sixteen and will soon present the same problem to the school sys- 
tem. The. Director of PPS is now requiring that all TMR students will be 
placed in vocational training programs from the age of 18, but he does not 
anticipate that this will improve the situation very much. 

In reviewing the history of this student, we discovered that although 
mongoloid and retarded, the student was an over-achiever who made extra- 
ordinary efforts to learn and adapt her behavior. However, one effort 
to compensate for her handicap has resulted in her becoming very aggres- 
sive and doraineering. The teacher feels that this tendency will hurt her 
more than anyching else in securing an'^ maintaining employment. 

The approach the teacher has taken in class has been to integrate this 
student in art class, gym, and social studies. In addition this student 




OLR - 17 



works in the school. All this takes place in the grammar school where 
the TMR program is located. 

We asked of administrators and teachers in other areas of exceptionality 
what a parent can expect from the special education program their child 
participates in. Generally, the response was that parents can expect their 
child to be able to deal with regular class work by the time the child enters 
high school. In addition, the parent can expect that a student will graduate 
from high school without being seriously handicapped by their learning dis- 
ability. Parents can also expect that their child will have an increase in 
self-esteem and will not be emotionally handicapped by the frustrations of not 
being able to compete with other children. It is generally expected that, 
betv/een sixty and eighty percent of learning disabled students of those 
students entering high school will not need additional programming. This 
is determined on the basis of testing. 

Goals are also reflected in budgeting procedures. This school system 
uses program budgeting in establishing authorizations for each school 
year. A proposed budget is submitted by the Division of Pupil Personnel 
Services to the Superintendent of Schools which describes the purpose, 
goals, and objectives for each program by area of exceptionality and the 
criteria upon which the objectives are evaluated. This includes estim- 
ated costs as well as specific requests for additional staff or personnel 
or other additional costs which are itemized individually with a descrip- 
tion of the rationale for the request, A formal budget proposal is then 
prepared by the Superintendent which is submitted to the board of education. 
The proposed budget prepared by the Division of Pupil Personnel Services 
is prepared only by the staff within the Division. (Note: in preparation 
for this study, we interviewed extensively throughout the state and learned 
that in some other school systems which use program budgeting, a similar 
proposed budget is prepared in conjunction with a citizens committee 
consisting of concerned parents, town residents, outside consultants, and 
members of the Division of Pupil Personnel Services. We were informed 
that this approach to budgeting permits a clearer understanding of priority 
needs and permits a concensus among a variety of concerned and interested 
parties. Within the school system studied in this report, budget proposals 
are submitted and discussed only among members of the staff. Community 
input is directed to the Board of Education,) 

Communication : A Handbook is prepared by the Division of Pupil Personnel 
Services for the use of the staff in the school system. It contains a 
general statement of philosophy, an outline of administration and staff 
by program and a description of all programs offered by the school. In 
addition, the Handbook enumerates the policies, procedures and forms used 
in processing students through the Division of Pupil Personnel Services. 

As noted earlier, as part of the in-service training program, the Director 
of Pupil Personnel Services schedules sessions periodically to explain 
various aspects of the programs. 
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In addition to publishing a Handbook for the staff, this school system 
issues a special Handbook for parents. It includes a description of 
programs and services the school system offers, professional staff avail- 
able to students in the system and a brief description of the planning and 
placement team process. Parents are advised to contact the school 
principal or the Director of PPS if they have questions. In addition, 
the handbook for parents contains a description of appeal procedures if 
parents are dissatisfied with the decisions of the school system regard- 
ing their child. 

In-service training generally depends on the ability of the school system 
to attract outside funding. However, in this school system staff training 
is conducted relative to specific management systems being implemented. 
Arrangements are made for special teachers assigned to schools to conduct 
meetings with regular staff to discuss the role and function of the special- 
ist, referral procedures for acquiring services, and an explanation by the 
specialist regarding identification and diagnosis. In addition, the 
Director of Pupil Personnel Services schedules training sessions period- 
ically to explain the objectives of particular procedures being implemented, 
fi-g- 9 objectives for individualization process, pre-post evaluation designs, 
fete . 

Administrators and teachers interviewed indicated that the primary com- ' 
munication process used with the parents is the biannual conference. 
This was described as an intensive review with the parents of the progress 
of their child. Its purpose is to inform the parent how the school sys- 
tem is proceeding with their child and to obtain feedback from the parent 
regarding the student. Teachers told us that other than the biannual 
conferences with parents, most of their contact with parents is over the 
telephone. 

In our discussion with teachers and administrators, we were informed that 
efforts are made by the school system to attract people to meetings of 
the town's learning disability association. However, the turnout for 
meetings is generally small. Principals of local schools conduct "coffees'' 
where the agenda is set by the parents. Yet here also there is a relatively 
poor representation of parents attending. All the administrators inter- 
viewed indicated that greater out-reach efforts must be made, but none were 
certain how this could be accomplished. 

We were informed that to conduct extensive counseling with parents would 
require a large amount of time and that time is simply not available. 
Neither can the few social workers in the school system take responsibility 
for extensive counseling with parents of disabled children. 

Most of the parents interviewed told us that they received no detailed 
explanation of their child's handicap nor what they should expect for his 
future development. All the parents told us that they have very close 
contact with their children's teachers and receive regular reports on the 
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child's progress. Yet, none were certain whether this contact was because 
of the initiative of the individual teacher or due to school requirements. 
Each parent referred to a specific teacher which their child has had with 
whom they had a particularly excellent relationship. This was not neces- 
sarily the current teacher. 

Especially among the parents of learning disabled students the, parents 
reflected the greatest lack of understanding of the nature of the handicap. 
Some told us that they hoped that maturity and growth x^ould improve the 
ability of their children. Although all parents expressed satisfaction 
vjith the progress their children have made in special education classes, 
most informed us that the only reports they received from the teachers 
was during the biannual parent teacher conferences held by the school. 
No parent reported to us that they had received a report on the diagnosis 
of their child. Several were interviewed by the social worker, but none 
were able to recall exactly what was said. ^ 

Two parents of learning disabled children reported that the teachers 
had sent thetn exercises to v7ork with their children at home. All the par- 
ents indicated that the teachers have always made themselves avail- 
able and several told us that they speak with the teachers over the phone 
several times during the year. A few parents reported that they receive 
annual narratives from the teacher describing their child ^s progress 
over the year. However, a number also told us that they only receive end- 
of-term report cards. 

An additional area in which we questioned parents involved whether the 
school system had provided counseling to assist them in understanding and 
oping with the reality of having a handicapped child. Consistently through 
all our interviev;s, we experienced a relatively high level of anxiety among 
parents who wondered whether their children would ever be able to learn 
and conduct themselves as normal children. All the parents x^e interviewed 
indicated that other- than conferences with teachers, or with the school 
social worker, they had never been approached with a discussion of these 
problems. Furthermore, none of the parents indicated that they had sought 
such counseling in the past. 

Only one parent was a regular member of an association concerned with her 
child's disability. A few other parents had attended meetings in the town 
sponsored by parents with children having learning disabilities. Yet, most 
parents interviewed expressed no knowledge or interest in attending 
meetings or becoming involved with groups concerned with special education. 
This general lack of commitment was reflected in the parent's general 
inability to either explain the nature of their child ' s disability or to 
explain exactly what the special education program was doing to help 

their child. All parents expressed approval, satisfaction, and gratitude 
that their child was being helped, but very few were aware of what that 
help constituted. Our impression was that most parents generally delegated 
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the responsibility for working witli their exceptional child to the school. 
One parent told us that if the school had given her exercises with which 
to work V7ith her child, she probably would not have the time to complete 
them. Although we received no similar comments from other parents, we » 
did experience a general lack of involvement and the inability of parents 
to understand what they should expect from the program. We experienced 
no major dissatisfaction and this was primarily due to the parents seeing 
visible progress in fheir children on the basis of their work assignments. 

None of the parents interviewed had explored alternative programs for their 
children, although one parent examined other special education programs 
in the school system. None had sought independent diagnosis or evaluation 
of their children's progress. All those interviewed, depended entirely 
on the school system to provide adequate service and all expressed confi- 
dence that their children's programs were satisfactory. 

THE^ PLAJJNING AND PLACEMCNT TEAM PROCESS 

As stated in the Handbook and as supported in interviews conducted in 
the school system, the following procedures govern the activities of 
the PPT*s. In each school a building level Planning and Placement Team 
(BPPT) is established. The BPPT governs identification, diagnosis, 
planning, and placement V7hen a child is first discovered to be in need 
of special placement. The Principal is responsible for supervision of the 
BPPT and reports are sent to the Director of PPS. It represents the local 
school; its membership is selected by the school principal. A BPPT can be 
called at any time by anyone involved with a particular student. The 
person who requests the BPPT is responsible for writing a report stating 
the reasons for requesting the BPPT, what alternative action was discussed, 
what action taken, and what follow-up activity is to be pursued. 

In addition to the BPPT, a Central PPT exists, chaired by the Director of 
Pupil Personnel Service. The Central PPT can be convened at any time when 
major decisions regarding a programmed student need to be made. These 
include, outside placement, special expenditures or major program changes. 
Day to day decisions concerning programmed students are made by the BPPT. 

Whenever a PPT is requested whether in the local school or centrally, 
request forms must be processed. Wule the general intent is to decentral- 
ize the PPT system in the local schools, the Central PPT concerns itself 
primarily with decisions regarding special placement in programs outside 
the local school, residential placement or services that require special 
expenditures. The PPT in general has the responsibility of reviewing the 
diagnostic-evaluative data for each child requiring special education 
services. If the local BPPT decides that a psychological, psychiatric 
or extensive educational diagnostic evaluation, or school change, other 
school residency or special expenditures be incurred for either a newly 
identified student or a student currently in programs then a referral to 
the Central PPT Is made. 
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The extensive use of forms and tightly controlled procedures, makes 
possible the ability to monitor each student from initial identification 
through his progress in the program without needing to rely only on the 
evaluative judgment of the teachers* 

At the end of each school year, reviews of each student's propram at the 
local school are made. This is done in conjunction with regular and spe- 
cial class teachers, the school social worker, the principal and any 
other relevant persons involved with the programming of the student. In 
cases where the student is being advanced from elementary school to junior 
high school or to the high school, then a more extensive review is done 
which includes appropriate personnel from the school to which the student 
will be sent. 

In both cases .(the BPPT and the Central PPT), it is official policy that 
parents are invited to attend whenever possible. However, in the inter- 
viev;s with building principals, there was some disagreement over the 
desirability of parent participation. Some felt that educators could not 
speak frankly about their reactions to students with apparent difficulties. 
Further, the fear of a negative reaction from parents over the possibility 
of their child's being handicapped or the parents' lack of understanding 
regarding the nature of a particular area of exceptionality caused some 
principals to argue that in the initial decision-making stage, at least, ' 
they would prefer that parents not be present. Others felt that it was 
an important educational process for the parents to understand how decision- 
making was done and the extent of the resources called upon in diagnosing 
a student. 

Only one parent of those interviewed actually participated in the Planning 
and Placement Team meeting. This parent was extremely Impressed with the 
number of people and the variety of areas of expertise represented and the 
amount of time taken in discussing their child. This case involved an emo- 
tionally disturbed boy and may have been of greater complexity than other 
cases V7e studied. However, in this case the parent was invited to attend. 
In no other case was the parent invited to attend or was the parent a\7are of 
the procedure involving the planning and placement team. 

Identification and Diagnosis 

In Town A, the children whose special education progress was followed 
included only, three of the major areas of exceptionality: the learning 
disabled, the emotionally disturbed, and trainable mentally retarded. 

All but the retarded student were identified by the school system in 
either kindergarten or the first grade. Those students transferred into 
the school in higher grades were generally identified as having problems 
relatively soon upon entering school. All the parents interviewed expressed 
satisfaction with the early identification of their children. Several had 
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been aware of their children's possibly having a problem prior to their 
entering school but only in two cases, a retarded student and learning 
disabled student, was the child identified by a physician. 

When a Planning and Placement Team is called to review the diagnostic work- 
up done on a child and in other cases when a BPPT is called within the 
local school, all teachers that have had contact with the child are present. 
Supervision by the school principal is generally conducted informally. 
The principal conducts visitations in classes and observes whether the 
child appears frustrated or is having difficulty and judges what effort 
the child appears to make in class. Conferences are held among regular 
and special class teachers as well a^a vith the school social worker, who, 
if necessary, makes a home visit. 

The results of diagnostic testing are interpreted to the members of the 
PPT as well as to the parents. A new policy has been instituted in the 
past two years which encourages the interpretation of test results to 
the parents. Several administrators and teachers indicated that if it is 
deemed necessary, the psychologist will discuss the results with the par- 
ents. (Note: All the parents interviewed in the present study have had 
their children in special education classes for at least two years so that 
this recent effort made by the school system would not have included the 
parents interviewed.) In several cases the parent was unaware that test- 
ing was being done on their child. Currently new procedures have been 
implemented and permission is requested of all parents whose children are 
to be tested by the school. 

Planning and Placement ; In several cases the parents were either involved 
in the planning and placement teams' discussion or were interviewed by the 
school social worker who reported the plans the school was making. In 
other cases, however, the parent was unaware of the child having a problem 
until they received notice that their child was programmed into special 
education classes. In one particular case, the parent indicated that she 
could not determine when the child began special classes because new stu- 
dents enter classes at different times during the 'year. 

With regard to the area of parent involvement in programming, the adminis- 
trators and teachers interviewed felt that parents confront the problem 
of having an exceptional child in many different ways. Some parents, they 
felt, are overanxious and expect results very quickly; others want to keep 
the matter very private and feel that it reflects on them personally to 
have a handicapped child. The administrators stated their impression that 
some parents want confidentiality preserved and do not wish to meet with 
other parents or to have other parents put in contact with them and that 
some parents are particularly sensitive or may feel threatened by having 
their child's handicap discussed publicly. We were told that a policy 
was instituted recently, requiring that a general permission statement 
must be obtained from parents to do educational testing with their children. 
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One parent refused to permit the school to do any testing with his'child. 
The variety of possible reactions from parents* make it difficult for a 
school system to institute general policies to encourage out-reach among 
parents of handicapped children. 

Review and Fol low-Up : All teachers interviewed informed us that they 
establish individual objectives for each student. All similarly conduct 
pre-post testing within each school year except for larger tests which 
are conducted in the beginning of each year. 

While we did not have the time to do a thorough review of all student ^s 
records, those few i$e did examine generally reflected a careful information- 
reporting process operating. Tlie referral form used by regular class 
teachers in referring a child for PPT review or diagnosis contained 22 
items for a teacher to observe in acHition to a description of the teacher's 
observation of the student. The record contained a form describing the 
disposition of each PPT meeting for that student. It listed the tests 
administered both educational and psychological if used and an Interpretation 
of the results. If a student was reevaluated, the membership of the PPT 
with its findings and recommendations were clearly described. 

The educational record which was kept in a separate folder contained 
detailed plans for the student with a report on progress submitted by the 
teacher, and contained the results of educational tests administered. In 
addition, progress reports listed individual performance objectives which 
referred to speci. tests on which 80% accuracy was expected. The evalua- 
tion of these objectives was described relative to each test. A student 
profile was maintained which presented both a numerical score description 
and a Hne graph depicting those scores relative to each other. In some 
student records, there .were two parent questionnaires as part of the pre- 
school assessment program. One dealt with academic, social and physical 
questions; the other concerned physical ability and health. Exhibit 1 is 
an example of how goals and objectives are stipulated in this school system. 
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Exhibit 1 is an example of how objectives are stipulated in Tovm A studied 
in this. report. It is the only exanple observed in the entire study in which 
observable goals were -established for each program. 



EXHIBIT 1 

Program - Perceptual (60) 

Intellect A goal of public school education is to develop 
in children and youth their mental powers, including reasoning 
judgment and comprehension and to provide them with the basic 
skills necessary for effective learning and application of 

knowledge gained* .(1-8) 

Selfhood - The fully developed self which includes inner dis- 
cipline, a positive self-image and the fulfillment of poten- 
tial is a goal of public school education in Wethersfield# (9) 



Age Level 5-12 year olds 



District 
Goals 



District 1# Upon completion of one year of -visual perceptual remediation 

Objectives 80% of all pupils v/ill increase their visual perceptual mental 
age by one year. 

2. Upon complfition of one year of auditory perceptual remediation 
80% of all pupils will increase their auditory perceptual mental 
age by one year. 

3. Upon completion of one year of gross motor instruction, all 
pupils will accomplish 80% of their individual behavioral objec- 
tives with 80% accuracy. 

4. Upon completion of one year of fine motor instruction, 80% 
of all pupils will increase their fine motor competencies by one. 
year. 

5. After one year of individualized academic programming 80% of 
all pupils will improve 5 months in reading, 6.7 months in spelling 
and 7 months in mathematics. 

6.. During any school year, 100% of all pupils requiring an academic 
perceptual approach will receive a minimum of two (2) hours in- 
struction per week. 

7. During any school year, 100% of all pupils requiring a non- 
academic perceptual approach will receive a minimum of one (1) hour 
instruction per week. 

8. During any school year, 80% of all pupils receiving perceptual 
services will show inprovement in their classroom performance in 
the cognitive, affective and psychomotor domain. 
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District 

Objectives 

(Cont.) 



9. Upon completion of one year of perceptual instruction, 80% of 
all pupils will improve in self-esteem 15 points above the pre- 
test mean on the Coopersmith Self-Esteem Inventory. 



District 1. -2. The perceptual teachers will administer pre- and post- 

Evaluation testing using the Detroit Test of Learning Aptitude. 

3. The perceptual teachers will administer pre- and post^criterion- 
ref erenced tests.* 

4. The perceptual teachers will administer pre- and post-testing 
using the following appropriate instruments: the Developmental 
Test of Visual Perception and the Beery Visual Motor Integration 
Test.* 

5. The perceptual teachers will administer pre- and post-testing 
using the Wide Range Achievement Test.* 

6. The perceptual teachers will tabulate the hours of instruction 
for eligible students receiving a minimum of two (20 hours per week 
for total programming).* 



7. The perceptual teachers will tabulate the hours of instruction 
for eligible students receiving supportive perceptual programming, 
being a minimum of one hour per week.* 

8. The perceptual teachers will distribute a Likert questionnaire 
to the classroom teachers on those students receiving perceptual 
help.* 

9. The perceptual teachers will pre- and post-test students with 
the Coopersmith Self-Esteem Inventory.* 

* The results will be forwarded to the Director of Pupil Personnel 
Services and Special Education by June 30 of each school year. 



District 

Proc^ram 

Description 



The primary purpose of the Perceptual Program is to help children 
V7ho have perceptual learning problems that interfere with student 
achievement. 

The present program consists of five teachers. Two management 
systems are utilized - one itinerant and one contained. Four 
teachers are assigued to this itinerant program and are responsible 
for individual instruction, consultative services, screening and 
in-depth evaluation and are permanent members of the intra- and 
inter-planning and placement team. One teacher is assigned to a 
semi-contained program presently in operation for students in first 
grade who require an intense program because of severe perceptual 
deficits. 
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District * All students serviced in this program have been diagnosed as having 

program perceptual learning deficiencies. Every student receiving per- 

Description ceptual help must be processed either through the intra- or inter- 

(Cont.) planning and placement team. 



er|c 8 
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TOIJN W 

PROFILE: lOm W 

Town W is a rural community in eastern Connecticut, the smallest in our 
sample with a population of approximately 10,000. It is one of the poorest 
towns in the state; among the twenty Connecticut communities with a per 
capita income of under $3,100. Despite its being in the lower tenth per 
centile of Connecticut towns by per capita income, its current operating 
expenditures per pupil of nearly $900 per year places it in the lower 
quartile of communities in the state. The total school enrollment for 
Town W is approximately 1,200; its reported enrollment in sgecial education 
programs, in and out of the public schools, is 42 children." 

Prior to 1968 there V7as no ongoing special education programming in To\m W. 
Some programs that were developed before 1968 did so as a result of special 
grants that the school system obtained from the state and the federal gov- 
ernment. Major program expansion occurred after 1968 on the basis of devel- 
oping needs. Because this school system is very small it is not possible 
-to^makc— long-range program plans. The range of handicaps is continually 
changing. It was reported, however, that major efforts have been made on 
Improving the sophistication of the identification, diagnosis, and planning 
procedures. Outside placements are generally not encouraged due to cost; , 
hwv^ever, students v/ith particularly complex problems are often sent to 
regional diagnostic centers for a more detailed evaluation. 

ADMINISTRATION OF SERVICE DELIVERY 

Goal Setting and Supervision 

The administration of special education in Town W tends not to be formally 
structured with responsibility placed more directly on the special education 
teacher for developing and monitoring student progress in the class. The 
general philosophy governing special education as indicated in the interviev? 
V7ith the Superintendent of Schools, is the goal of returning the student to 
regular class activities as soon as possible, or mainstreaming. There are, 
however, no written descriptions of individual programs or an itemization 
of goals or objectives. As was indicated because of the small student pop- 
ulation in the schools, students are handed individually rather than as 
a part of ongoing regular programs. 

There are no formal goals defined for each child either by the PPT or by 
school administrators. The responsibility for identifying individual goals 
is left to the special class teacher. These goals are not formally recorded 
but are regularly modified on the basis of student progress with the special 
class teacher. As noted previously, interviews with administrators in this 
school system reflected that there has been a general evolution in special 
education programs based on current need. 

^^'Source: Connecticut State Commission to Study School Finance and Equal 
Educational Oppoutunlty, report forthcoming January 1975. 



OLR - 28 



As need requires, indivirlual special teachers are hired on a part-time 
basis to tutor individual children. This was done in the case of a 
partially blind student. It vas felt that this was the advantage of a 
small school system. The superintendent was, in fact, familiar with each 
child and case about which he was questioned. 

Communication and Parent Education 

Most of the contact the parents have with the teachers at school is during 
open school day. Parents, however, felt that teachers were always available 
for conferences if they were needed but very few had taken the initiative 
to contact the teachers. 

Tlie school system itself conducts no outreach programs. There have been 
no efforts made to bring the parents of exceptional children together to 
dlscusii their common problems or to explain to the j)arents the nature of 
the various areas of exceptionalities and what programs the school offers 
in dealing V7ith each. No efforts were made to assist /€he parents in work- 
ing with their child at home. Furthermore, none of the parents reported 

-that— any teachers made-efforts to relate how-the-chi-ld—functions at home^ 

with how he functions at school. 

Some parents reported to us that the teacher would send personal letters 
Lo them each term describing their child's progress. They liked this very 
much but it did not appear to improve the ability of the parents to offer 
a clear description of their child's problem. 

None of the parents V7ith learning disabled children were able to explain 
what learning disabled was or how it affected their child; the response 
of more than one learning disabled parent was that their child had dif- 
ficulty with reading and math. The parents of children who had physical 
handicaps were better able to describe these problems but when accompanied 
by mental retardation or learning disability were able to give very little 
explanation. 

One example was given by the Superintendent of Schools and concerned the 
parent of an educable mentally retarded child. The child's father believed 
(and reported in interviews for this study) that his child was learning 
disabled. One day by chance he had seen EMR on his child's record and had 
asked the Superintendent of Schools what EMR meant. The latter reported 
that he realized that the father did not knot-/ the situation of the boy 
and "just passed the question off"--not informing the father that it stands 
for Educable Mentally Retarded. The administrator indicated to us that 
he preferred not to confront the preconceptions of the parent of the child's 
exceptionality. 

None of the parents interviewed had been involved with any groups associated 
with t.heir child's disability. One family, who had had their child diagnosed 
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as hyperactive by a medical specialist, when encouraged to become involved 
in an association to improve education services for such children, changed 
to another physician. They did not like the "high pressure tactics" used 
by this specialist. Their general view was that the school was doing as 
much as it could and the parents generally had great confidence in the abil- 
ity of the school staff. Only one parent had sought independent medical 
advice. None of the other parents had investigated alternal "/e programs 
for their child or reported having spent any time informing themselves 
regarding their child's handicap. 

THE PLANNING AND PLACEMENT TEAM PROCESS 

Town W distributes a memorandum to all staff which outlines the purpose 
of the Central PPT. This includes a description of the function of the 
Central PPT to review referrals from teachers, to review records of stu- 
dents transferred into the school who may be in need of special services, 
to recommend programming and to annually reevaluate student progress. 
Furthermore, it outlines the procedures to be followed by regular class 
teachers in making referrals as well as informing staff of the procedures 

the_PRT-wil-l- follow- in-processinf-ref errals-.- -Teachers-are encouraged-to 

contact members of the PPT for assistance and advice regarding possible 
referrals and are informed that they will be invited to participate in 
the PPT as is appropriate in each case. Within 48 hours of a decision by 
the PPT a report will be sent to the regular class teacher. According to 
this memorandum, a contact should be made with the parents as soon as the 
PPT has made a decision. In this memo to staff, the regular membership 
of the PKT is listed and part of that membership includes the teacher or 
teachers of the student being reviewed. Building level PPT's do exist 
but as the school system is so small, they meet infrequently and informally, 
and most referrals are made directly to the Central PPT. 

Parents are not invited to participate in the meetings of the Planning 
and Placement team. Professionals on the team feel they are freer to - 
address the problems of a child openly and candidly v7ithout the parents 
present. It is felt that parents tend to be biased or may not be willing 
to face the reality of their child being seriously retarded. Parents 
may be offended to hear their child discussed in terms which they consider 
unattractive. It is generally felt that parents can make a greater con- 
tribution through interviews with the guidance director or with other school 
professionals than by actually being present on the PPT. 

Efforts are made to discuss the decisions of the PPT with the parents. 
However, the extent to which an adequate explanation is given to parents 
and the extent to which parents understand the diagnosis is unclear. One 
parent of an EMR child informed us that he fait that his child's problem 
was due primarily to his. having an overprotective mother and that more 
discipline would improve hiw child's performance considerably. Two EMR 
students' parents were interviewed and in both cases the researcher remained 
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unaware of the diagnosis of the child until, after the school records had 
been examined. Parents indicated that they had received no reports from 
the school regarding the diagnosis of their child. One parent reported 
that she was unaware that her child was in a special class until she re- 
ceived a notice from the school some time after the child had begun attend- 
ing. Several parents were unable to tell how much time their child spends 
in regular and special education classes. 

Most parents, further, were unfamiliar with the planning and placement 
team process and appeared to prefer to delegate the responsibility for 
dealing with the child's problem to the school. They seemed generally 
satisfied with the vzork the school was doing with their child, and most 
reported that they saw visible signs of their child's improving. Several 
interviewed informed us that they had moved into this school system from 
other tov;ns,and it was only here that significant action was taken by the 
school. 

Identification and Diagnosis 

-The^children whose. carears-with -speclaL-education were examined were: 
socially and emotionally maladjusted , learning disabled , and e due able 
mentally retarded, in all but two cases of hyperactive children identi- 
fication was made in the school. One of the hyperactive children was 
identified initially by the mother and brought to the family doctor. The 
child had been a discipline problem in his first three years of school and 
only placed in special education program in his fourth year. The mother 
indicated that she regretted his not having been identified earlier; that 
many fights, tension, and unhapplness of those first three years might have 
been avoided. 

Other parents reported early school identification, although most were 
unaware of the processes used to diagnosis their child in the school or 
what procedures the school used in identifying their child's problem. 

The greatest problem the school faces is dealing with multiple handicapped 
students. Children who score low on intelligence tests and may be physically 
handicapped present great difficulties for the school system in deciding 
which is the primary handicap. It is the general opinion of most adminis- 
trators that the creation of regional diagnosis provides opportunities • 
for more extensive analysis of handicaps and may better inform the school 
administrators which areas of a student's difficulties require the greatest 
attention. 

Planning and Placement 

The referral form used by the teacher requests Information regarding the 
description of the student's problem, an itemized description of a number 
of academic areas, a listing of indicators which teachers should observe 
and record, other written comments from the teacher, and test data provided 
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by the guidance director. The report which the PPT sends to the teacher 
indicates whether the student is being referred for further testing and 
the source from which additional information is being sought. It also 
records the date on which the sutdent's parents were contacted regarding 
the PPT reconunendations. This form is contained in each student's record. 

As indicated earlier, planning is done primarily by the special education 
teacher. Goals are established by the teacher and are not formally recorded 
but are regularly modified on the basis of the teacher's evaluation of 
student progress. Placements are made on a need basis, and special teachers 
may be hired for individual students. Again, the major orientation in both 
planning and placement is integration. None --^f the parents were aware of 
what procedures the school used in helping their child or the philosophical 
purpose of the program. 

Review and Monitoring 

In this school system there is a head special education teacher who inform- 
ally monitors the progress of students in each class. As most of the stu- 

_dmt:5_are„individually_^tutored-^for~var-ying^amountS"Of t-ime-each-day^-this 

monitoring process takes the form of informal conferences with the other 
special or regular class teachers. If a teacher has particular difficulty 
with a student the head special class teacher will be invited to observe 
the student and a conference v;ill be held. It was explained that monitor- 
ing is a regular ongoing process in the schools. Due primarily to the 
limited size of the school system, regular contact is easily maintained 
with the parents, teachers and others concerned with the student. 

In Town W, the special education teachers prepared written narratives 
describing their methods of working with each student in their class, their 
impressions of his degree of progress, and their plans and recommendations 
for the following year. There narratives were contained in each student's 
record and although uneven in form and style., generally provided a descrip- 
tion of student progress. These reports were sent to the parents; however, 
this was not an official procedure. 

In each of the student records rev3ev;ed, the regular class teachers were 
present on the PPT. However, the PPT usually involved a review of a num- 
ber of students at a single meeting. The PPT would review the students 
already placed in programs and then consider new referrals. The minutes 
of the PPT were kept separately from the student's records, and the 
psychological data on a student was also kept in a separate file. Teacher 
evaluations were contained in the student's educational file. Other than 
psychological testing, only two educational tests were recorded in the 
student's record. This school system administered the smallest number of 
educational tests of all the school systems participating in this study. 
However, the use of teacher evaluations for each child was generally well 
detailed relative to behavior characteristics, educational procedures, 
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and recommendations. Although some comments recommended conferences with 
regular class teachers, there were no reports indicating decisions reached 
in such conferneces. All program changes were referred back to the PPT 
for decision. This occurred in several cases studied. 
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TOWN X 

PROFILE: TOm X 

Town X is an upper middle income suburb of a large metropolitan city. 
Although one of the smallest coiranunities in our sample, with a population 
of approximately 15, 000, Town X is the wealthiest community in this study. 
It is one of the eight wealthiest to\7ns in Connecticut with a per capita 
income above $6,500. Although it thus ranks in the top five per cent of 
all the towns in the state by per capita income, its current operating 
expenditures per pupil of approximately $1,100 places it in the top quartile 
in the state. Town X's current school enrollment is approximately 1,000 
students (K-12); its total reported special education enrollment is 206 
students in and out of public schools in the district. 

Special education programs x^ere first developed in Town X in 1965. As 
the needs of exceptional students began to be recognized in the school 
system, special teachers were hired and the number of programs which the 
school maintains has increased. -They first started as an experiment, and 
each year th jgyi^coivtjjnued ™to_.expand..__The_school„system-eventually-brought^in- 
on a part-time basis, a regular staff psychologist to do screening and test- 
ing, and began employing specialists to work with the children on a need- 
basis. This year for the first year they began a program for screening 
kindergarten children. 

ADMINISTRATION OF SERVICE DELIVERY 

Goal Setting and Supervision 

To\m X, one of the smaller school systems studied, has had no formal admin- 
istrative process governing their special education programs. The Central 
Planning and Placement Team is chaired and monitored by a part-time clinical 
psychologist who is responsible as Director of Pupil Personnel Services 
and special education as well as general regular class supervision. Although 
there are building-level BPPT's, these meet only informally and infrequently, 
and most students' cases are referred directly to the Central PPT and the 
Director of Pupil Personnel Services. 

The school system has prepared no general description or outline of its 
special education programs. There are no overall goals or objectives 
formally established and supervision of student progress is generally done 
through informal conferences between the individual school principals, the 
class teachers, and the school ^jsychologist. 

The general goals which do exist were stated by the Superintendent of Schools 
as returning the child to the mainstream of school life and permitting him 
to function in society as well as other children. This orientation, it 
was reported, has remained constant over the years; the particular goals 
of the children change with the needs of the individual being programmed. 
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In terms of the establishment of individual student goals, these emphasize 
tutorial service. The Superintendent further indicated that since this 
is a small school system each child receives a degree of individual atten- 
tion thai does not occur in larger school systems where children are more 
administratively programmed. 

Recently at the urging of a subcommittee of the Board of Education concerned 
with overall evaluation and review of school programs,' individual staff 
members. Including all regular classroom special education teachers and 
resource people, were requested to submit job descriptions and goals for 
their programs. This will be used in organizing evaluation procedures which 
will be recommended by the Board of Education. This is the first effort 
made at developing monitoring procedures. 

At present each chiH in the Special Education program is evaluated by the 
teacher. The teach^ may do this individually. However, there is no 
requirement that the teacher evaluate each child and make a formal descrip- 
tion of this. Forms are prepared for teachers to make referrals to the 
Central PPT. The areas in which teachers are to make comments are broadly 
listed as academic-r^behavioral^emational, -or- developmental.- They are-aiso^ 
requested to choose which specialized descipline they think is most appro- 
priate for the student they are recommending for special services. On this 
same form is the record of PPT action taken. 

Teachers interviewed, in general, were supportive of the administration. 
\fliile most teachers did not regard the school principal as their primary 
source for support and advice, they did regard the school psychologist as 
helpful. 

Commun i c a t i on 

The only written description of a program that exists is one prepared 
independently by one of the special class teachers. This was addressed 
to the staff as an explanation of the nature of the program and the types 
of behavioral problems most appropriate for the program. The school 
psychologist conducts training sessions with staff to explain the purpose 
of programs and types of behavior to be identified. However, we were un- 
able to learn with what regularity this was done or how it is formally 
structured. A parent of a hearing impaired child was instrumental in 
persuading the school system to hire two hearing impairment teachers. 
Tliese teachers conducted a session with the staff in which they played 
tapes which depicted how a hearing impaired child perceives the world. 
This was done at the initiative of the hearing impairment teachers and 
the parentis group and was not part of any regular or organized in-service 
training program. 

The only contact which tha parents have with the school system is through 
the teachers. Although most felt that they have access to their child's 
teachers, the only times that most parents actually met with the teachers 
was during the regular conferences each year scheduled by the school. 
Only the most aggressive parents met with teachers on more frequent basis. 
Report cards are given to parents, and other than conferences thera are 
no mechanisms developed to give the parent a full report of the child's * 
status and progress. 
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School principals conduct coffee hours with parents where a variety of topics 
are discussed and information is conveyed. One special class teacher conducts 
a coffee hour with the parents of the children in her class. However, this 
is not a formal practice conducted by all special class teachers. The hear- 
ing impairment program in this school, as was indicated earlier, was origin- 
ally begun at the urging of parents with hearing impaired children. These 
parents maintain very close contact with the teachers and have regular 
meetings in addition to regularly held individual conferences. The degree 
to which a close teacher-parent relationship exists depends primarily on 
the initiative of the teacher and parents. There are no formal outreach 
programs or efforts to counsel parents regarding the most effective way 
to deal with their child's handicap. 

We were informed that some teachers are less able to deal effectively with 
parents than others. As a result of the school not developing formal out- 
reach programs, the individual rapport that exists between the teacher and ^ 
parent is most important in informing and educating the parent regarding 
her child's problem. With the unevenness that exists in some teacher's 
ability to deal with parents, this education process varies. 

Those parents who seemed to receive the clearest explanation regarding 
their cliild, were those who made efforts to regularly contact the school 
and monitor the school's diagnostic and testing of the child. No parent 
informed us that the school made efforts to ensure their understanding of 
their child's difficulty. 

Only the parents of the hearing impairment children had organized them- 
selves and this was due to the fact that originally the school system 
resisted hiring a hearing impairment teacher. These parents initiated 
self-education programs and regularly made efforts to monitor teaching 
methods in the school. This group has caused the greatest difficulty for 
the school system, and some of its members are viewed as overly critical 
by the school administrators and teachers. ^ 

The- parents of the other children had neither participated in groups re- 
lating to their child's problem or had ever considered such participation. 
None of the parents had discussed their child's problem with parents of 
other children in class. Some parents indicated that they were uncomfort- 
able about having the fact that their child has a problem made known 
publically. One parent informed us that she did not like the school's use 
of parent volunteers because parents would discuss the problems of her 
child among themselves. Vhile this was not a typical reaction from parents, 
many have informed us that in speaking with parents of other children with 
handicaps, no other child's problem appear to be similar to their own. 

Only a few parents in this school system explored alternate programs for 
their child. This was the only school system where any parents interviewed 
had looked into programs in other schools. None, however, have sought 
outside professional advice except the parents of the hearing impaired 
children. Some parents informed us that they tutor their children at home 
to supplement their school work. They feel that this should not be neces- 
sary but Xi7ere unable to explain to us how the procedures which the school 
system use are inadequate. Parents who seek additional diagnosis from 
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outside sources at the suggestion of the school system must absorb the 
cost themselves. Parents were generally supportive of special education 
in this school system. Most had seen visible progress in their children's 
work and were pleased that these services were provided. 

THE PLANNING AND PLACEMENT TEAM PROCESS 

Although the Central PPT meets every few weeks, it basically meets to 
review the list of all the people that have been involved in programming 
of one sort or another and to reevaluate this list-. Further, the PPT 
meets to discuss new referrals. As the Director of Pupil Personnel Services 
indicated, however, the individual child is rarely completely evaluated - 
and retested and restudied. If the child appears to be making progress 
and there does not appear to be any outward signs of problems, the child 
is continued in his program. It is generally left up to the teacher to 
make decisions regarding changes toward mainstreaming or for a referral 
to the PPT for other placement. 

All the administrators considered the PPT and the administration of special 
services the part-time psychologist's responsibility. Some principals 

__stated„.that_they .do^not -perform- any- direct -supervision7"-0thers"srate^^^ 
their supervision is informal and that decisions regarding changes in 
programs or approaches to the handling of individual students are made in 
conjunction with the psychologist and the special class teacher. 

The members of the PPT are selected by speciality. All of the relevant 
people participate, generally the reading specialist, the school nurse, 
the special education teacher, school psychologists and the instructional 
aides, and the hearing impairment teacher might participate. The resource 
room teacher which they might have in the school has been trained in 
screening techniques. Psychological testing is done in Town X itself by 
the staff psychologist and his assistants. The results are interpreted 
within the school system. Parents' permission is obtained before any testing 
is done. A conference is then held afteroard with the parent. Generally, 
regular class teachers are not present on the Planning and Placement Team. 
Several special teachers stated that this was a major oversight because 
it becomes much more difficult for the regular class teacher to understand 
the logic of the diagnosis and planning for a student. As a result, the 
ability of a special class teacher to advise a regular class teacher de- 
pends more on their individual ability to develop a goqd interpe sonal 
relationship than on a coordinated professional relationship. Some regular 
class teachers feel that their prerogatives are threatened by special class 
teachers and challenge the authority of the special class teacher to advise 
them. Tlie degree to which a regular class teacher be informed regarding 
the exceptionality of a particular child depends on the teacher's own ini- 
tiative and IS not part of any administrative program. Program planning 
IS also left primarily tp the individual special class teacher. 

A referral sheet is used on which the regular teacher indicates her 
for thinking that this particular child needs help; a conference is then 
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held with the teacher. An observation session is then done by either the 
school psychologist or one of the special education teachers. We were told 
that the professional organizations never participate in planning and place- 
ment teams and parents as well are discouraged from participating. However, 
a parent might be involved if there was any particular need. 

None of the parents were familiar with the planning and placement team 
process and none had participated in the diagnosis and planning for their 
child. Several were uncertain why their child was in a special education 
class. One parent who for a long time was concerned with co-op education 
as used in this .school system, felt that the special classes provided 
greater structure in which her child could work. The individual attention 
provided accountability for their child and for themselves. However, the 
diagnosis which the parents were given in a conference with the special 
class teacher indicated that the parents had not provided sufficient 
discipline at home. ITiis particularly annoyed the parents as they re^^ard 
th emselves as particularly disciplined people who require a great deal of 
accountability from their children. 

-Id en t-i-f-ic a t-i on-and-Dlagnos i^ — ^ — — 

In TownJC, children from the following areas of exceptionality were studied: 
Hearing Impaired, Learning Disabled, and Socially/Emotionally Maladjusted*. 
Identification generally comes from regular class teachers, although initial 
identification of a problem is often made by a physician. Referrals to 
the PPT process is made through informal conversations and use of the 
referral form. Occasionally the psychologist is invited to observe in . 
class by one of the special class teachers. Initial diagnosis is done by 
special education teachers. This is followed by psychological and educa- 
tional testing administered within the school system; occasionally students 
are sent out of the school system for additional diagnosis. 

A number of the parents interviewed had, themselves approached the school 
with the fact that their child had a problem. Others indicated that even 
after identification and diagnosis that they never received a clear expla- 
nation of their child's problem. Coie parent had not been contacted at all 
regarding the reasons her child was placed in a special class. One parent 
had approached the school regarding an outside placement for her learning 
disabled child. The administrator of the school discouraged her, and the 
parent did not pursue it. Another parent had been referred by the school 
to a program at Southern Connecticut State College which her child attended 
during the summer. The parent was particularly pleased with this program 
because she liked how the teachers dealt with both herself and her child. 
She spoke with the teachers more often and they made efforts to guide her 
in understanding the nature of her child's disability. This parent told 
us that, although the staff at the school had conducted an interview with 
her, the professionalism of their explanation, the jargon used, the acronims, 
etc., only confused her and she left not actually knowing what to expect 
from her child. It was only after that the parent made efforts to inform 



'39 



OLR - 38 



herself through reading and discussions with people in the program at the 
regional college was she able to understand the nature of her child's 
difficulties. *Spon after the original diagnosis administrators at the 
school suggested the use of medication for her child's hyperactivity. The 
parent, unsure that the diagnosis was accurate preferred that other approach 
be used in dealing with the problem before medication was used. The parent 
was surprised that the use of medication should be suggested to her so soon 
after her child was diagnosed. 

Planning and Placement 

Planning and placement is generally done through informal discussions, and 
final recommendations are formally approved by the PPT. The special class 
teachers do not list individual objectives, for each child. These are 
developed informally as the teacher works with the child through the year. 
The annual evaluation report which is placed in the student's file is the 
only regular reevaluation done with each child. 

The planning and placement process of the PPT was described by the Director 

_oJE JP.ES„as_-£oH ovs : after^inltiaLr ef erraLis-mad e-^th e JP-T-meet t ec id 

.whether and what testing should be done. Another PPT is not called to 
determine planning and placement; these decisions are made between the 
psychologist and the appropriate special education teacher involved. The 
time interval between the actual referral and final placement can be very 
short, from two to three weeks. The resource room is composed of small 
groups of kids, no more than four or five. It concentrates primarily on 
tutoring children, motor coordination problems, etc. Its general orienta- 
ti on tends to be academic. Transition rooms are assigned as a homeroom 
and there are six students in that. Here the teacher works individually 
with the students. 

Review and Follow-up 

In general monitoring ,of student progress and program success is performed 
primarily by the class teacher. Parent reactions provide an important 
source for feedback. If parents appear satisfied and do not complaining, • 
then administrators and teachers consider the programs as a success. 

Although the Superintendent of Schools indicated that pre-post testing is 
used each year with the children, and this is how student progress is 
monitored, discussions with teachers revealed that there was no formal 
pre-post testing used. Tests are given at the beginning of each yeai; and 
these are used to compare yearly. The School Superintendent indicated 
that 90% of the responsibility of the education of the children in the * 
special ed classes rests with the teacher. Tliere is generall> very little 
supervision other than observations which are done by the school principal 
occasionally. 

Student records, in addition to containing test data, contained a yearly 
evaluation which described the student's progress that year according to 
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the following categories: diagnosis of problem, student program, description 
of student growth and observations and recommendations. General reevalua- 
tions of student programs are not clone. It was reported that monthly evalu- 
ations of special education students are done by special education teachers; 
none were observed in student records. 
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PROFILE 

A middle sized town with a population of approximately 40,000 in the central 
region of ♦-he state, TownJY, ranks in the basis of per capita income in the 
lowest third of to\7ns in the state. With a current operating expenditure per 
pupil of nearly $800, Town Y places in the fifteenth per centile of towns in th2 
state for educational expenditures. The total school enrollment in Town Y is 
approximately 8,250; the reported number of students in special education pro- 
grams in To\m Y is 615 children both in and out of the public school system. 

The Town Y school system has operate^ t limited ntamber of special education 
programs for approximately fifteen years. These early programs as initially 
supported by the district were described as custodial, segregated and limited to 
EMR or TMR children. The district has, through a series of major program changes, 
expanded to services to remove children from the typical segregated setting into 
programs and building structures that provide greater individual programming for 
each child. Currently, TMR, EMR and LD programs are in operation. An attempt is 
made to integrate children with regular children, both at academic and social 
levels. This school system has a very large program for gifted children in junior 
and senior high schools compared with other towns in this study. However, it has 
no programs for the socially and emotionally disturbed. 

This school system is currently involved in implementing a large scale pilot pro- 
ject designed to improve and intensify its ability to identify and diagnose 
learning disabilities in early grades. 

ADMINISTRATION OF SERVICE DELIVERY 

Goal: Setting and Sujgervision 

In Town_Y, the administration of the Planning and Placement Team process is de- 
centralized to the individual schools. Although the Director of PPS maintains 
overall supervisory and monitoring authority, the primary decision making respon- 
sibility regarding identification, diagnosis and planning is with the building 
principal, llie Director of Psychological Services is the chairman of the Central 
PPT and considers those cases that are particularly complex and those which require 
special placement outside the school system. School principals chair the building 
level BPPT and most of the decisions are made in the BPPT. 

It was generally accepted by teachers and administrators that Tov7n Y has under- 
gone several significant changes which have drastically altered the traditional 
approach to special education. However, the school system has not attempted to 
develop a set of defined program goals nor has there been a conscious attempt to 
develop a basic philosophy for special education. Building level administrators 
did not exhibit any awareness of program goal statements, a district philosophy, 
or a set of long range /short range goals as they relate to special educr^ion. 
Central administrators demonstrated their awareness of the need in this area and 
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cited a series of short term goals for the district, among which goal statements 
for special education were included. The main emphasis of the special education 
programs in Town Y is toward mainstreaming integrating. 

Building level and central office administrators viewed the Planning Placement 
Team as one of the catalytic agents which helped to bring about qualitative 
and quantitative changes in Town Y's special education programming. The PPT 
process was generally regarded as the major device through which the district 
becomes obliged to provide^ special services for a youngster, l-Jlien asked of their 
knov^edge of the PPT process in the school system, the administrators' obser\'a- 
tions varied greatly. Given the decentralized, building-level approach, school 
principals* observations were influenced by the type of program that was housed 
in buildings. Only the central office administrators were able to tie the dis- 
trict's elementary special education programs together by describing where various 
programs were located and by explaining the rationale accompanying each program 
placement. ; 

Teachers generally felt that the special education programs, as they exist in the 
Tovm Y system are good but should be improved immensely. Most teachers could not 
identify the weakness and strength of special education programs outside of their 
own specialty or their o\m building. 

In addition to the lack of centrally written program goals for special education 
programs there is also no uniform reporting or data collecting system to allow 
monitoring and program evaluation at the central level. Individual student 
progress is recorded by the special class teachers, regular report cards and 
issued, and the PPr review each student's file twice a year. There is no program 
evaluation as such. 

One administrator indicated that for mainstreamed children there was the least 
uniform progress reporting; reports were the responsibility of the regular class- 
room teacher in conjunction with the remedial/resource teachers. Administrators, 
both central and building level, saw the need for developing uniform measures 
for assessing program effectiveness. 

Parents expect and encourage mainst reaming. However, they are supportive of this 
concept only if their child is allowed to >mction within the range of their 
capabilities. Parents expect some help from the system in getting their child 
prepared for adult responsibilities, e.g., vocational education, self sufficiency, 
sex education, socialization and interaction with normal children wherever possible. 

Communication 

This school system publishes a Handbook and Curriculum Guide for the following 
programs: TOR - includes philosophy, definition and analysis, general objectives, 
evaluation methods and criteria and specific areas of competence to be developed, 
e.g., articulation, social behavior self care, basic knowledge etc. EMR - includes 
a description of philosophy and purpose, definition and intermediate levels. 
JUS and lis Special Education l^ograms - describes academic, social skills and 
curriculum emphasis as well as vocational guidance and training. Specific goals 
and objectives are described for eapli sub-area, e.g., educational goals, voca- 
tional education, social skills. I 
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Teachers saw the need for more inservice training for special education and 
regular education personnel, e.g., most teachers reported that a simple diag- 
nostic test score could not be interpreted by regular education personnel. 
They felt: that the need for this skill is imperative in terms of helping identify 
children \7ith suspected handicaps. In light of this, Town Y is starting a 
pilot project to conduct insorvice training for regular class teachers as well 
as improve the ability to use specialized materials in the classroom and develop 
adequate- monitoring and evaluation procedures through the use of pre-post testing. 

Parents have never been informed, by the district, of their rights or what they 
could expect from a special education program. No parent handbook has been 
developed and no systemmatic outreach program has been organized for parents. 
One administrator indicated that there is active communication with at least one 
civil group for the retarded, the local Association for Retarded Citizens, but 
not with other groups. In this study, those parents whose children have been 
diagnosed as TMR or EMR are most likely to belong to a parents association, in- 
cluding parents of multiply handicapped youngsters. Parents of LD children are 
usually not involved in parent groups. 

The primary reporting of children's progress to parents is in the regular report 
card and parent-teacher conferences. Other school-parent contacts are left to 
the efforts of individual teachors and parents. 

Parents are highly supportive of the teacher who maintains a high level of 
communication with the home. They are generally satisfied with a particular 
program and their child's progress in that program if communication with the 
classroom/special teacher is maintained. 

Parents feel that most of their children's teachers are competent people. They 
do not question their judgements because "they are the ones who have been trained 
to work V7ith handicapped children." 

Although the administrators envisioned greater participation in the total educa- 
tional process on the part of parents, parents are not involved in the CPPT/BPPT. 
They are informed of the decisions which affect their children after they have 
already been made. Voluntary contributions to the diagnostic process are 
generally ignored by the system. On the other hand, when it is discovered that 
a child has a problem, parents are sometimes asked to provide limited amounts 
of information. 

Parents generally support the concept of more parental involvement. However, for 
the less informed parent, this is not viewed as a major problem. Some parents 
indicated that they have been made to feel that they were being overprotective 
of their children when they offered their observations to school personnel. 

A number of the parents viewed the school system as being composed of adminis- 
trators who sf*ek to include them in the educational process only when they want 
something. The major cxceptipn to this view is the attitude held by parents 
toward the special education teachers, particularly those with whom there was 
close communication. 
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The parents did not readily seek alternatives to the existing programs because 
of their lack of knowledge about what is available. 

THE PIANNING AND PLACEMENT PROCESS 

The PPl''s can operate at the classroom level on a continuous basis. \^en a 
classroom teacher notices a child whose behavior or academic performance is 
not up to the appropriate level of expectation, the teacher has the option 
of making a referral to the building principal. When notified, the principal 
calls for a meeting with the classroom teacher and a resource person. The re- 
source person can b^^rom the area of suspected exceptionality which the class- 
room teacher has previously observed. The purpose of this informal PPT meeting 
is to decide whether or not the child could benefit from a more extensive diagnosis. 
If a minor change in the child's program is agreed to, the informal PPT meeting 
is logged and the referral is not acted upon again unless there are further 
complications. 

As an operating entity, the building level PPT (BPPT) is generally comprised of 
the following persons who serve as permanent members: the classroom teacher, 
the principal, the psychological examiner and a resource teacher. Additional 
resource personnel are utilized on a need basis. The need for their services is 
usually determined by the lack of specific data relating to a child's problem. 
Their responsibility is to generate this information and to present it at the • 
BPPT, This includes contributions for some but not all of the following personnel: 
social worker, school nurse, resource teacher from one or more areas of except- 
ionality, e.g., learning disabled, educable mentally retarded, trainable mentally 
retarded, speech therapist. The BPPT is generally chaired by the principal. There 
are no formal procedures which outline his duties or responsibilities as chairman. 

During the course of the BPPT meeting, a child's case is presented and discussed 
in detail. With the exception of the reports from the classroom teacher and the 
psychological examiner all reports are given verbally. All testing results are 
reported and interpreted by the psychological examiner. 

If the discussion resulted in a joint decision for obtaining additional informa- 
tion about the child, the procedures for initiating a formal PPT are undertaken. 
A referral is fon;arded to one of the two school psychological examiners. If the 
psychological exaniiner determines that additional information beyond that of the 
administered tests and the classroom teacher's observations is necessary, addi- 
tional resource personnel are requested* Such personnel may include one or more 
of the following persons: the speech therapist, the school nurse, the school 
social worker or any other person who could help in the diagnosis of a child's 
problem. 

Team members are not expected to : or interpret test data. The few exceptions 
to this rule are the resource personnel who administer diagnostic tests (e.g., 
ITPA, Slingerland Phono-visual, Peabody) . 
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Teachers viewed their participation on PPTs as crucial. However, not all 
teachers attend a PPT meeting for each of the children placed in their 
classes* 

The BPPT generally terminates its meeting by making a formal recommendation 
that a child be placed in one of the existing programs within the system. If 
this is not possible, a referral is made to the Central Planning Placement 
Team (CPPT). 

VJhen the Intervention of the CPPT is required, the ser\'ices of approximately 
ten or more persons are needed. The CPPT has as its permanent chairman the 
school psychologist. He is responsible for organizing, coordinating, recording 
and reporting the team's findings. The teams meet solely for the purpose of 
reviewing cases referred to them by the BPPT. Generally the nature of these 
cases are complex and require the CPPT to decide on specific services which 
the district may or may not have* The membership of the CPPT is as follows: 
permanent members include the school psychologist, the Director of elementary 
Education, the Director of Special Education, the Administrative Assistant 
to the Superintendent, the school Social Worker, a paid outside consultant, 
the regular special education teacher and any other persons who may have know- 
ledge of the child. This excludes participation by the parents. 

During the time period that elapses between the referral by the principal and . 
a formal FFf meeting at the building level, the principal, psychological 
examiner or the school social worker make contact with a child's parents and 
advise them of the ongoing process. In some cases, parents have been asked 
to contribute meaningful information regarding their child's behavioral patterns 
and developmental or medical history. This information is collected and reported 
at the regular PPT meeting, but not by parents. 

Ident i fication and Diagnosis 

The regular classroom teacher, in most instances, is usually the initial referral 
agent. A child can also be referred to the PPT process by the building principal, 
the school social worker and the special education teacher. These referrals 
generally occur because a placement appears to be inappropriate or the child's 
behavior demonstrates the need for a program adjustment. Both teachers and admin- 
istrators acknwledged that methods for identifying and diagnosing children who 
were not performing up to expectation had improved considerably over the years. 
However, administrators saw that the PPT played a greater role in helping a child 
receive the necessary services than did the teachers. Teachers expressed concern 
about the heavy reliance upon the results of psychological testing* They felt 
that a one time testing situation does not provide an adequate picture of a 
child's tr-ue potential. 

Parents do not understand the terminology used to describe their child's problem 
and are generally confused by the circumstances v/hich led to the child's coming 
to the attention of the district. This does not hold true for parents of 
children who have been diagnosed prior to entering school. 
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Planning and Placement 

Since there are not existing written procedures for the CPPT to follow, it was 
difficult to ascertain how decisions regarding specific children were reached. 
The disposition of a child* s case normally takes one of two courses: 

(1) placement within the existing program structures, or (2) out of district 
placement. An example for an indistrict placement follo^^s^ If a child manifests 
several disabling handicaps and the BPPT cannot decide what goals for the child 
could best be served, a referral is made to the CPPT. The CPPT may decide that 
one of the handicaps should be emphasized and that the child^s total condition 
could be helped if progress were made in one area. If this thinking is agreed 

to by member'? of the CPPT, placement is generally made within an existing pro- 
gram. The special education teacher is then asked to develop and monitor a 
program for this child. 

On several occasions, teachers cited examples of the lack of programming for 
children V7ith multiple handicaps, or speech and hearing handicaps, or visual 
impairment. They indicated that, in many instances, the neer^s of the emotionally 
disturbed went uitmet. The teachers also cited examples of how multiply handicapped 
children or the emotionally disturbed child would be placed in an EMR or LD class. 

In the absence of defined progrtm goal or objective statements, each program, LD, 
T>IR and EMR, for elementary children was assigned to various locations throughout 
the system based on the following criteria: (1) the availability of space; 

(2) building resources; (3) availability of instructional resources, and; (A) 
building administrator attitude. 

Administrators a« knowledgod that children are sometimes placed in programs that 
were second choices. This acknowledgement was generally defended by the concern 
surrounding the lack of - resources and funds. 

Teachers generally felt that the PPT process was effective for children with 
single or minor handicaps. The teams appeared to be least effective in placing 
multiply handicapped youngsters, emotionally disturbed youngsters, visually im- 
paired youngsters and children whose speech and hearing difficulties affect 
their learning. Parents are not able to request the initiation of a PPT. If 
a parent is concerned about the appropriateness of the placement of his child, 
the only recourse available to the parent is to express his concerns through 
school personnel (i.e., teacher, social worker, principal,* nurse). This option 
is rarely used by parent s because of their lack of knowledge regarding the PPT 
process and the affects it has on the child. 

Review and Follow-up 

Under normal circamstances, a child^s case is not reviewed by the BPPT or CPPT 
until the mandatory annual review becomes necessary. The major exceptions to 
this are the requests made by regular special education teachers or the school 
social worker who feel that a child's placement is inappropriate. If such a 
decision is made, a request for reconvening the BPPT is submitted to the 
principal and the PPT process repeats itself. If additional testing is required. 
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the psychological examiner can retest EMR and TMR children at any time. All 
other children who have been tested, under the law, must be tested every two 
years ♦ Children with emotional problems or who are multiply handicapped are 
the most frequently referred back through the PPT process. 

UTien a child is placed in a program within the district, as indicated earlier, 
the problen of goal setting and progress monitoring is left to the discretion 
of the teacher. If the teacher (s) were not a part of the PPT process, they 
operate at a tremendous disadvantage. The teacher is expected to discover the 
child ^s problems by retracing the steps taken to place him in that particular 
program. In the cases of the EMR and Tm child, the problem is not quite as 
""severe because the teacher is generally familiar with the child. For EMR and 
TMR children, placement usually occurs because of the high level of communication 
betv7een TMR and mR staff. In cases where a child has been mainstreamed, 
assessment of the child's progress is reported on an informal basis to parents 
on a weekly or monthly basis. The only formalized procedures for reporting pupil 
growth or progress occurs at the end of the regular marking periods or at the 
time of the annual review. 

The problem becomes more difficult, however, for the regular education teacher 
who V7as given a mainstreamed LD child. Such a child may have been transferred in 
from another building for both regular and special programming, or the LD resource 
teacher travels to the school. In either case, the regular classroom teacher is 
at a disadvantage in progress monitoring. 

Teachers generally regard the information offered, recorded and reported by the 
PPT as being deficient. They saw the need for a complete nultidisciplinary work 
on each child regardless of in-district program availability. 

Teachers are not required to report the progress of any child outside of the 
normal marking periods. Anecdotal records and other informal reports are 
completed on a voluntary basis. 
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"^P^'" ^ is the largest consmunity in our sample, with a population of 60,000. 
With a per capita income of appeoximately $3,500, Town Z is at nearly the 
mid-point of towns in the state. With current operating expenditures per 
student at $1,100, Tou-n Z is in the top twentieth per centile of towns in the 
state by educational expenditure per pupil. Its current total enrollment is 
approxiEiately 11,250 students; its reported special education enrollment in 
ana out of programs in the district is 669 children. 

Town_Z has experienced a tremendous growth in the area of Special Education 
during the last fifteen years. Around 1961, the district had t\ro special educa- 
tion teachers for EtfR and children. The total special education program for 
the district was operated by these teachers. 

Through the outside funding, the district received financial support for an ex- 
pansion of their programs in the early sixties. Several programs with accompanying 
staff were added to the district's special education efforts. Town Z currently 
has programs which serve the needs in the following areas: EffR, TMR, neurologi- 
cally impaired, learning disabled and the emotionally handicapped. A broad 
based support service is also maintained to help serve the needs of handi- 
capped children. 

ADMINISTRATION OF SERVICE DELIVERY 
Goal Setting and Supervision 

The administration of Town Z provided the most detailed response to the request by 
this project for background information. Documentary information was presented 
concerning volunteers used in programs as well as liaison activities with inde- 
pendent associations. A description of the purpose and objectives of programs 
was prepared especially for the use of this project. Further, an outline of pro- 
posed in-service training program was submitted. 

I" IoHSlJ.. the Planning and Placement Teams exist solely at the building level. 
The teams are generally regarded as one segment of the total special education 
process in. the district. The teams are allowed to operate independently, but 
all decisions made by these teams are subject to review or rejection by Central 
Office administrators. The Director of Pupil Services has the power to act on 
behalf of the Superintendent x^hen the procedures for handling a child's case 
have been deemed inappropriate. There is no Central PPT. 

Given this decentralization, administrators were not aware of other program.^ 
located outside their building, e.g., programs at the junior high level. 
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Administrators have the major role in determining the success or failure of a PPT. 
In Town Z, each principal as part of his duties is held accountable for monitor- 
ing the PPT in his building, supervising his staff and determining the disposi- 
tion of each referral. To assist him in making these decisions, most principals 
rely upon the expertise and professional judgments of teaching and resource 
personnel. The input from the psychological examiner's report and the classroom 
teacher s observations seem to be the major source of data that a team can ex- 
pect to base their decisions on. Other data is acquired if requested by a teacher 
prior to a PPT meeting. 

The district has undergone a significant change in its approach to providing 
special education programs to handicapped children. Central office administra- 
tors articulated the district's broad goals for special education by stating, 
thirteen years ago our attitude was to provide a place for them to go and to 
learn whatever possible. This was to occur without too much stress on the teacher." 
The philosophy now of existing programs is to recognize a child's needs and to 
work with him to overcome his problems. The basic orientation supported by the 
administrators is mainstreaming. Until this year, Town Z has been operating 
without a statement of goals, plans or objectives. This year, a series of 
directives have been issued from the Director of Pupil Services' office which 
specifies several procedures for the PPT's. Further, a statement of formalized 
district policy for special education programs is currently being drawn up. 

Tgwn^, further, has not developed established criteria by which existing prac- 
tices and procedures for special education programs are evaluated. In the absence 
of this, the district continues to operate on a set of understandings and prac- 
tices that have evolved through time and a series of directives from the Central 
Administration. Administrators acknowledged that the district should have 
evaluation criteria for assessing program effectiveness. 

In terms of monitoring pupil growth, an annual review of cases of children who 
have been through the PPT process is done. It is not clear how a child's progress 
is viewed as being appropriate in terms of placement. Generally, the task of 
pupil growth is monitored by teaching personnel. Their procedures for operating 
in this manner meet the requirements as specified by law. 

Communication 

"^P™ publi'shes a staff Handbook and guidelines explaining' CGS 10-76. The 
H andbook provides an explanation of the responsibility of the school system, 
screening procedures, general referral procedures and a general description of 
the Planning and Placement Team and its purpose and function. Specific guidelines 
are issued governing the Planning and Placement Team. Tliis describes the admin- 
istration, levels of responsibility, participation and consultation responsibil- 
ities. Further, the school system issues procedures relating to the identifica- 
tion and referral to the PPT. There are two levels of identification and diagnosis. 
The first is between the teacher and the school principal and the second is a 
convening of a full PPT. These procedures identify the responsibility and com- 
position of the PPT and the delegation of responsibilities. In addition, guide- 
lines are published to assist in the process of identifying students needing 
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special services. These include observational criteria relating to general 
behavior, learning behavior relative to age levels. As indicated earlier, these 
directives have been developed within the past year and are currently being 
prepared as a formal district policy statement on special education. 

Efforts are being made by the Director of PPS and the Assistant Superintendent 
of Schools to develop an extensive full-year program of in-service training. 
Internal and external professionals have been proposed to discuss such topics as: 
language and coiun^inication disorders, child psychiatry and its implications for 
educators, developing a model for service. Individualizing instruction, etc. 
Ti^o workshops are currently being planned with reference to intelligence and 
psychological testing and application of test results for remedial activities. 

No Handbook has been developed for parents. Administrators state that they are 
supportive of parent involvement in special education but parent meetings and 
workshops attempted in the past met with varied success. 

There is, as reported by the Director of PPS, at the present time 

a Parent Advisory Committee for Special Education classes which 

is the major parent group involved with special education programming. 

The Committee is composed of a parent representative for each self- 
contained special class. Each parent represents those parents of 
specific special education classes throughout the Tpwn Z school 
system. 

The purpose of the Parent Advisory Committee for Special Education 
classes is to develop a cooperative understanding between the spe- 
cial education program and the parents of children involved in such 
a program. A successful program can be developed only when there 
is an effective system of understanding and communication. 

The. Parent Advisory Committee performs this function by advising 
the Superintendent of the special education needs of the community 
and by interpreting the special education program to parents- and 
others in the coimiiunity. 

The function of the Parent Advisory Committee (PAC) is to assist 
in making the special education instructional program as effective 
as possible. Recommendations of the PAC are submitted to the 
Superintendent of Schools who, in turn, as the chief agent of the 
Board of PIducation, submits those recommendations to the Board 
when Board of Education action is applicable. 

None of the Darents interviewed in this study were on the PAC, nor had they 
heard of it and so there is no firsthand information from parents regarding 
the effectiveness of the PAC. It should be noted that this is an advisory 
board. 
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There is also a Town Z Association to Help the Handicapped and Retarded but 
this is organized primarily for summer recreational programs. Most parents 
interviewed in Town Z had difficulty in their understanding of the PPT process 
and of special education in general. Two had recently moved to Town Z and had 
a limited knowledge and understanding of what occurs in the school setting 
for their children. Two other interviews were with parents who were either 
handicapped or were experiencing soma medical problems. Meaningful informa- 
tion was very difficult to obtain. In one interview the parents thought that 
special education meant retardation. Their child had been diagnosed as 
learning disabled, but this notion was generally rejected by them because of 
the lack of communication or understanding of what the significance the term 
had in relation to the child *s intellectual ability. During the course of 
one interview, the mother stated that she had three sons who were enrolled 
in special education programs. She described her experiences with the system 
by citing a historical progression of how changes have occurred and how things 
have gotten better. Her observations vyere generally supported by the comments 
of administrators and teache.rs. 

THE PLANNING AND PLACEMENT TEAM 

Tlie Initial diagnosis of a child who is not performing adequately In the 

classroom is the responsibility of the classroom teacher. Once the child 

is identified, a referral is made to the building principal who in turn passes 

it on to a resource tec^cher. The resource teacher discusses the child and 

his problem with the classroom teacher and observes the child one or two days. 

Usually a joint decision Is made regarding the need for diagnostic testing. 

If this is to be done, the resource teacher administers a battery of perceptual 

tests to the child. This process is labeled the first level or diagnosis, and its 

purpose is to determine the areas of strengths and weaknesses of a child. Tlie 

types of testf? which are administered to a youngster are determined by the 

resource teacher on the basis of perceived need. 

After the tests have been scored and recorded, a meeting with the principal, 
resource teacher and classroom teacher is held to determine the need for a 
formal PPT referral. Should this referral become necessary, the same request 
is submitted to the guidance counselor and the psychological examiner for 
psychological testing. This phase of the process is the second level of diagnoses 
Both of these steps occur before a formal PPT (at the building level) is called. , 
For students already in programs, the resource teacher or special education 
teacher can ask that a PPT be reconvened. 

As previously mentioned the PPTs operate at the building level. The membership 
includes as permanent members the principal, guidance counselor, classroom 
teacher, resource teacher, the psychological examiner. Additional resource 
personnel are included on a need basis. These teams are chaired by the 
guidance counselor who has the responsibility for organising, coordinating, 
recording and reporting the team's findings and recommendations. These teams 




OLR - 51 



do not function under a set of specified rules or .procedures. Each member is 
expected to present his information which is based on information gained through 
testing, observation or investigation. Often the team makes a decision regard- 
ing a child and a report is fon^arded to the Director of Pupil Services. 

The resource teacher, special education teacher and the regular class teachers 
do not receive a report on the team's findings. This information has to be 
obtained through their o\m initiative. At this point parents are advised of 
the team's decision by one of the following: a teacher, the principal, the 
guidance counselor, or the school social worker. It becomes the duty of the 
teacher V7hcre the child is placed to monitor the child's progress and to 
advise the parent on a regular basis. 

Throughout the Level #1 and Level #2 diagnostic stages, contributions from 
parents arc sought only when necessary. Parents are generally informed of 
the school's discovery of their child's problems and the strategies to be used 
for coping with these problems after several meetings have occurred. When a 
child is placed in a special program, the parents are informed of the goals for 
their child but are not included in the process of goal formulation. 

There are three types of teachers (regular, special and resource) who. could 
be called upon to serve as a PPT member. Perhaps the most utilized of these 
three types is the resource teacher who is assigned the major responsibility 
for Level #1 testing. The teacher comments regarding the PPT process were 
criticisms cjncerning excessive time demands and testing responsibilities. 
They cited the lack of programs for the multiply handicapped, the visually im- 
paired and the speech and hearing disabled as being a major weakness of the 
system. These teachers resented the fact that the PPT is the sole responsibility 
of the building team. They expressed their desire to see this responsibility 
shared with central administration. Again, although administrators were sup- 
portive of parent involvement in special education, they did not feel that 
parents should be included in the PPT process. This was described as having 
a curb placed on the candidness that is necessary to the meeting. 

Identification and Diagnosis 

Each teacher offered criticisms of the diagnostic techniques used for assessing 
a child's problem. It was felt that data, other than test data, was too difficult 
to obtain and that decisions which affected a child's life were made on the basis 
of inconclusive findings. 

Based on the reports of special education tcacliers, the process is least 
efficient at Level -2. Due to a large niinibor of referrals , the t wo nsvchological 
examiners for the district are usually backlogged from one to four weeks. Re - 
source and SDocial education teachers are hampered in tweir efforts to help rep, - 
ular class teaci^ers w i io are expected to conduct normal daily activities, while 
waiting for the PPT machinery to become activated. 
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Alternatives for alleviating these problems as created by backlogging at Level 
#2 have not been explored by principals or guidance counselors at the elemen- 
tary level. On the other end of the continum, junior high principals and 
their house masters have been lcno\vrn to go outside the system for an inc*epen- 
dent psychological examination. 

Planning_and Placement 

Because of the expanded nature of the special programs for the Town Z system, 
an attempt is made to place as many children into existing programs as possible. 
This unwritten policy is beginning to suffer from minor backlashes, e.g., 
children who have emotional pi-oblems that affect their learning abilities are 
placed in LD classes. The inability of LD teachers to deal with emotional 
problems further complicates a frustrating situation. Multiply handicapped 
children are sometimes placed in programs where the area of exceptionality 
addresses only one part of the problem, e.g., teachers for primary EI-IR children 
are asked to take these children who have multiple handicaps. The rationale 
commonly offered for this situation is "...given the limited resources, some- 
times a child will have to benefit from what we have...". 

Teachers expressed a concern that principals do not always attend a PPT meeting 
which reduces the level of team efficiency tremendously, e.g., a teacher cited 
a situation where the classroom teacher, the guidance counselor (PPT chairman) 
and hersolf were left alone to plan a child's program. Since each of the PPT 
members for this meeting were first year employees of the district, there was 
a great deal of uncertainty about procedures, policy and program availability. 
In one instance a teacher made the following statement, "One thing that con- 
fuses me about the PPT, is it the obligation of the PPT to recommend a program 
that exists, or should they recommend a program that is appropriate?" 

FOLLOW-UP AND REVIEW 

Student records in this school system generally contained the follox^ing infor- 
mation: date and membership of PPT, a short summary of the reason for referral, 
a brief description of the student's background and reference to the psychologica 
examination, a listing of the diagnostic and projective tests administered and a 
brief interpretation and broadly stated program recommendations. In these 
records, there was no information describing how the diagnosis of the child 
contributed to the plans recommended or what contribution was made by each 
participant. The PPT's appeared to focus their recotraiiendations around those 
contained in the psychological examination. Annual reviews were regularly per- 
formed and student records appeared to be regularly updated. 
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FIVE TOWNS: A DIFFERENT PERSPECTIVE 

In order to provide additional profile information of special education services 
in each of the toxins participating in this study, a table has been developed for 
each to\m. These include information on the total nu^tPer of students, both in 
a nd out of pro grg ns in the sch c ol systems , by area of exceptionality as reported 
for 1974. Furt ' ased on infomation developed by theHSureau of Educational 
Management and Fi- 1973, estimated incidences of exceptionality as a per- 

cento^e of tho tot al Con necticut State 1972-73 Pub lic School Lnrollment arc 
£iven. Using rhe estimated rate of occurence of exceptionality for the state 
as a whole, figures are given for the expected incidences of exceptionality for 
^^^h -^-P^' -^ their public school enrollmc n t . 

These tables, thut;, are based on th e ac t ual reported number of children id c nti"- 
fied an d P^og^^gvygd h y the PPT 'a within the five school districts as well as the 
number of children who could be expected to be found In school districts of this 
given si?:e. in oro^r to preserve the anonimity of the school systems studied, 
this table is being reporteo as a per centage of students actually in programs 
in the school system compared with the expected incidence for each town. 

Differences between the actual reported number of children and the expected 
number of children may be explained in many ways. This includes the possibility 
that the population composition of to™ as a whole is not reflective of the 
state as d whole. For this reason, definitive statements based on these tables 
cannot be made at this time. On the other hand, comparisons of the five toxms 
with each other, and their patterns of emphasizing or deemphasizing certain areas 
of exceptionality relative to the state norm are suggestive. 

These tables do demonstrate that there is great variance in how individual school 
systems **choose" to invest special education services. The three wealthiest tovms, 
for example. Town A> Tovm X and To vm Z identify and program studeuts for learning 
disability at rates much higher than would be expected; the two poorer toxms. 
Town W and Town Y have incidences for learning disability much lox^er than would be 
expected. Similarly, Town_Y, has programs for the ^,ifted/talented that well 
exceed their expected incidence rates based on state figures and much larger than 
the other school systems. 

Again, these tables are provided as suggestive of differences which do exist and 
which reflect real differences in the ways in which the PPT process identifies 
and places children vjith exceptionalities* If a school system does not have a 
program for *:he socially-emotionally disturbed, for example, it is not that 
children uiu.i social- emotional problems do not exist in the school population, 
but rather that they may be identified in terms of an exceptionality for which 
programs do exist, possibly inappropriately - or they may remain unidentified. 

The questions raised by these tables cannot be answered here but require a much 
larger, more comprehensive continuing research cffcrt. 
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